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Physicians: please write the c 


THIS IS A PERMANENT RECORD. 
TH PERMANENT BLACK OR BLUE-BLACK INK—DO 


| 


PLEASE TYPE, OR 


Every item of information be carefully supplied. 
IS CERTIFICATE MUST BE WITH THE BUREAU OF VITAL RECORDS WITHI 


\ 4 


“ 


ase 2. roe : 
ATE DRRMeIMENT OF OF HEALTH_DALMINORE, 15 


of , ‘eet, = « wre t ry ? it 
' 262 GER GBRTIFICATE. OF DEATH “ah ates There Dist, U15 526 


1. NAME_OF DECEASED ~ f 2.0DATE 
(ype or Print) JOANNE IRENE ABRAHMS | oot __ Feb.l, 1958 
3. PLACE OF DEATH: 4. USUAL RESIDENCE (Where decessed lived. If institution: residence 
a. Baltimore-@ity, Maryland Baltimore County Mace 5 COUNTY before admission) 
®.FULL NAME OF p(ifmetanhospitabgr institution, give street address or} Baltimore 
HOSPITAL OR location) |" city OR TOWN (if outside corporate limits, write BURA and five 
INSTITUTION ! “i 
NS 63), Plymouth Rd. | Baltos _ > x wnship 
Yrs, || 0. STREET ADDRESS (If rural, give location) 
Mos. / 
c. Length of stay in Baltimore Gkse 63s Plymouth Rd, / 
: ACE | 7. SINGLE, MARRIED, | 8. DATE OF BIRTH 9. AGE (in years] Under | Year | Hf Under 24 Hows 
Pas eee ae o WIDOWED, DIVORCED (Specify) last birthday) |Months; Days |Hours; Min. 
female white single Mar. 22, 19); 12 i i 
TOA. USUAL OCCUPATION Givehindof| 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF 


108. KIND OF BUSINESS OR 
I 


work done during moat of working life, even if retired) WHAT COUNTRY? 


none 
13, FATHER'S NAME 


John Edward Abrahms 


15. WAS DECEASED EVER IN U.S. ARMED ORCES? | 16, SOCIAL 
worvice) 


14. MOTHER'S MAIDEN NAME 


Iney Doris Marli 
17. INFORMANT 


ADDRESS 


(Yes, no or unknown)| (I yes, give war or dates of SECURITY NO. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Jat ble 1 
DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 
(This does not mean the mode of dying, e.z., 
heart failure, asthenia, etc. It means the disease, 
injury or complication which caused death.) 


ANTECEDENT CAUSES 


DISEASES OR CONDITIONS, IF ANY, GIVING 
RISE TO THE ABOVE CAUSE (A) STATING THE 
UNDERLYING CONDITION Last. 


WW ¥ VA 
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATEO TO THE 
DISEASE OR CONDITION CAUSING IT. 
IF OPERATION WAS RELATED TO 19a, DATE OF OPERATION 198, CONDITION FOR WHICH OPERATION 
CAUSE OF OEATH, ENTER IN PERFORMED 
— 


CART bE (Gath) (Day) (Year) (Hour) | 2¥e. INJURY OCCURRED i 


20, AUTOPSY? 


YES 


M. CERTIFICATION 


DID INJURY OCCUR? 


OF | 
NJURY WHILE La NOT WHILE! 
WORK AT WORK 


22. Le pa 23 ein (this 2 ee attended the deceased from... 
F 19.02.28, that ee (we) last saw the deceased alive on 
and that death occurred at.. 


zit 
ATTENOING PHYS. LLEF 


24. BURIAL, CREMA.| 245.DATE 7 
TION, REMOVAL (Specify) a 


Burial 2, 8 eae Park Cems 


DATE RECEIVE! REGISTRAR'S SIGNATURE 
FEB" S900B, [oe ne 
net i FS f 


m. 


23. ADDRESS. 
ae ey, 


STAFF PHYS. 


Balto. Md. 


y NERA nA y ADDRESS 
FoR sgt YO 


rah. MOTH __ S 


ae Aaa £ A) 


$... Page 4 


by the funeral director, 


Pages 1 and 2 shauld be filed with 


Then please remove carbon papers. 


requires that the death certificate be executed within 24 hours af 
, cremation, or remaval, ond in any event within 72 haurs after death. 


ate has been signed by the attending physicion and completely fille 


ING PHYSICIAN: The I 
fe burial-tronsit permit. 


haspital ar attending ph 


ND. 


To Hosriy. oR & 
L DIRECTOR: After this certi 


TO FU 


VS A 
ism 


may be retained 
> 


“11. PLACE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 
1560 — CERTIFICATE OF DEATH _ O1S27 


Reg. Dist. No. 
ip Hee ee {Where deceased lived. If institution: Residence befare admission) 
aa 2 f b. COUNTY y 
{- 
com ye OR TOWN (If outside carporote limits, write RURAL and give nearest tawn) 
52. CATONSVILLE 
d. STREET ADDRESS 


BP AAT, FIPEE RO, 


@. COUNTY 


LIA OfPE- MARYLAND 


Wi b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 


RURAL Var ber nearest town} yi Lle FHE a 


d. De wee sara ZAG hos Sy give EMER. Sf ry 


AA Dy 


e. IS RESIDENCE 
ON A FARM?, 


ves] ae 


3. NAME OF Fiest Middle lost 4. DATE Month 
{Type or print) LIEN A, 4, A ay DEATH SEB r 


6. COLOR OF RACE |7- MARRIED] NEVER MARRIED [7] |®. DATE OF BIRTH 9. AGE (In years 
lost bicthday) 
wioowen {9 oworceo OO [APF SAF Ns artes 


Vo. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR IND sev 11, BIRTHPLACE {Stole or foreign country) 
during most of warking life, even if tatired 


12. CITIZEN OF WHAT COUNTRY? 


Ze. STORE LPALTO1 SAP» + 
15 FATHER'S NAME VA. MOTHER'S MAIDEN NAME r 
OM AAD AE SMAL AL MA a 


1s. yes ae IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, |17. AGS Addi 
es 8 y re) LiKe WARP PUSS A" 
GZ FYI70. 


18. CAUSE OF DEATH [Enter only one couse per line for (a}, (b). and {c).] 
PART OEATH WAS CAUSED BY: (pT vwelerotie © Ne ee 
IMMEDIATE CAUSE (o] < : 
Lf / QUE TO peroalen ly npornsal DR Pnicy ry 
Conditions, if ony, which o ard ae Qe. phy SR ta 


gove tise to immediate 

cotise {0}, stoting the under ( OVE TO 
lying couse lost. a 
dying couse lost. 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}] 1! pe ae 
ves [} NO [Z}~ 


20a. ACCIDENT WAS UNDERLYING 5O 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING CI CAI 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year FS poe pec 2e. PLACE OF INJURY (Home, form, | 20f. (City of town) {County) {Stote) 
Hour om, foclory, street, office bidg., ate) t 
p.m. ot ek a S Nee BG H 


21. | certify that | attended the deceased from_/- 2.9 998, 19_ , to AAI ITF 19____.,thot | lost sow the deceased 


alive on_2~ 2Y~ TS, 19 , ond thot death occurred ot 32./9_AM, from the causes ond on the dote stoted above. 
ADDRESS (Street, city or town, state} DATE SIGNED 


SONA ie LLL wese oe 2x25 


Zo. Jeni rail 2b. OATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
ra 
Be FEB 2ESLSE- | MT, OLIVET _ BPALTO, “MAP: 


5) pss 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
“ag ~ # 


ZEcloRS 


INTERVAL BETWEEN 
ONSET AND DEATH 


MEDICAL CERTIFICATION, 


Ba0+ © qi 


Dac 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 e 
1561 CERTIFICATE OF DEATH 01528 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


o. COUNTY Beteiasne 9. STATE Maryland b. COUNTY 


om b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) / 
w RURAL ond give nearest town) v 


ad 


Catonsville mthlidys Baltimore 3Vo0/-¢ 
ad. WARE oh BST TAL {If not in hospital, give street address) d. STREET ADDRESS e. Paige | . 
i \speiNG “GROVE STATE HOSPITA L 105 S, Monastery Avenue Reale 


‘3. NAME OF First Middl U 4. DATE ve 
NAME OF irs le los By Month Day eor 


(Type or print) Julia Ann Akers Beata February 6 1958 


S. SEX 6. COLOR OR RACE | 7. MARRIED} NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (In yeors HF UNDER 24 HRs. 
aa 8 "4 birthdoy) [Months] Days | Hours| Min 
female white wivowen [ —ovorceot} | May 29, 1875 2 ys 
Wa. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY: 
during most of working life, even if retired) a 
Maryland U. 5S. A. 


housewife 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John MeC-r thy Ellen CusJy 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 


“ne |" lon 02-8666 |Records: SPRING GROVE STAI HOSPITAL 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


‘ 2 a : A ONSET AND DEATH 
PART |. DEATH WAS Neccee a Arteriosclerotic cardiovascular disease 


f- ’ DUE TO 
Conditions, if ony, which Arteriosclerosis, generalized 
gove rise to immediate 
couse {o}, stoting the under. ( OVE TO 
lying couse lost. ©) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hap] 19. Teprconaeee 


ves [] NO fc} 


by the funeral directar, 
Poges 1 ond 2 should be filed with 


~ 
- 


4 hours af 


ithin 72 hours after death. 


Then please remove corban papers. 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Part tt af item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. jot work [_} of wark 


MEDICAL CERTIFICATION: 
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ADDRESS (Street, city or town, state) DATE SIGNED 


aS Se cea AS lag a A Oy HOSPITAL 2-6-58 


Id be detached for use os the burial-transit permit. 
priar to burial, cremation, or remaval, and in ony 


a] 


y 
] 
$ 


Nawettes __ Stella Wachsler, M.D. Catonsville 28, Maryland 


Zo. BURIAL, CREMATION, | 226. OATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 


Pepin Seceph 2-/0-/F5F Vew Cathederk Cem Lfe. Md 
EGISTRAR'S SIGNATURE 


)) [23 FUNERAL DIRECTOR'S SIGNATURE ADORESS Qua, REC'D BY REGISTRAR | 24b. R 
VS ATS (4) (el 7 ga 
18M 10/57 d 2 58 ae RA 
= eB 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


[tem 18 Film 226 3-12-56 ( 
7 CERTIFICATE OF DEATH am Ceoed 


3 5 1. PLAGE OF DEATH ; oe 2, USUAL RESIDENCE (Where deceased lived. If innittion: Reyidencebelore odminion) 

= x — ae Baltimore MARYLAND = Maryland b. COUNTY alto. 

G BEIT OR TOWN (if outide corporate Tints, write Te: LENGTH OF STAYIN TB ||. CITY OR TOWN (IF outide corporate limit write RURAL ond give nearest Town) 

32 ay) Catonsville Lmth26dys Baltimore County 

ee py, d. NAME OF HOSPITAL {If not in hospitol, give street address) } d. STREET ADDRESS =i is RESIDENCE 

aS / 7 SPRING GROVE STATE HOSSITAL "2853 Tennessee Avenue ves) xo 
5 3. NAME OF Fiest Middle tot 4. DATE Month 
a iesenrei Sanuel Jie Alascia | Blam February °3T 19 58 
é 3. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED i} | & OATE OF BIRTH 9. AGE (In years IEUNDER 1YEAR]IF UNDER 24 HRS 

nale white wivowen (1) pivorced [1] Mareh hy 1897 60 ys ee 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most af warking life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


8 truck driver GRAVEL Co Maryland Wie) Bie SA 
s 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ki ; Uakeewa syLyNTere 2. ALRSC/A| User CIV nwa 
3 ES WAS. Bie oa) U.S. inhi?) pone 16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
erm ceaeas Beate gees 


pS Waemeae (AW AIS ad Unknown Records; SPRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATH [Enter only one couse per : for (0}, {b). and (c}.] 


INTERVAL BETWEEN 


Then please remave corban papers. 


f prior ta burial, cremotion, or removal, and in any event within 72 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: ma 
is (IMMEDIATE CAUSE (0). Ure 
df a y DUE TO 


Nephrosclerosis 


Conditions, if ony, which i 
gove rise to immediate 


couse (0), stoting the under. ( OUETO " F 
lying cause lost. fe Arteriosclerosis, genl. and severe 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Moy] 19. eee = 
(e} yess] Now 


200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 170F. {City oF town) {County) {Slote) 
Hour o. m. While Not while factory, street, office bldg., etc.) 
p.m. 19 Jot work [J of wark [] { 


21.1 certify that | attended the deceased fram 19.20, to __ Feb. 27, 19:58. that-t lost sow the deceased 
alive an eb. 2 ae _. and that death accurred atl Oa. i, fram the causes and an the date stated abave. 


(? y ADDRESS (Street, city oF town, stote) DATE SIGNED 
site full, Wackb- 9 sme “mow” Stine ‘Hosprra, 227-58 


or attending physician. 
MEDICAL CERTIFICATION 


IDING PHYSICIAN: The low requires thot the death cert 


by the hospi 
DIRECTOR: After this certificate has been signed by the attending physician ond completely fi 


6 


uid be detached for use as the burial-transit permit. 


52 / 
€ 
45 “ 
wee Rave tie__Stella Wachsler, M.D, __—«_Catonsville 28, Maryland 
Fa FS any To. repnctnepy 7b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 3 
>> ot mn Oe i 
aaa Sy a CATHEPLAL CGY. PA bre. D> 
- 


2da, REC'D BY REGISTRAR Tt ‘S$ ee x 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 
Vs A15 (4 mp fs “ 
eae Teepe KX Moree - alee hy A4d, fore MARS 58 ebro, 


al 


= 
3 
Sc] 
as 
x) 
38 
52 
25 
£2 
oO 
oa 
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® 


Pages 


mae 


in 72 hours after death. 


Then please remove carbon papers. 


SG 


1 or attending physician. 
CTOR: After this certificate has been signed by the attending physicion ond completely fi 


jould be detached for use as the burial-transit permit. 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


« OR 
e hospi 
oS 


moy Sp «08 


TO FUNERAL DIRE 
rar priar ta buriol, cremation, ar removal, ond in ony event wi! 


a 


pa: 
ther 


TO HOS 


ae 


F HEALTH—BA\ 
MARYLAND ae ete ce] Pu 4 BALTIMORE, 18 


an 
CERTIFICATE OF DEATH PP Pes 015 oy 


it ee eres 2 Fordels RESIDENCE (Where deceased lived. If institution: Residence rage odmission) 
°. « °. b. COUNTY 
_ MARYLAND: 
: ae//7, vy /and 


b. CITY OR TOWN {if ou tside corporote limils, write RURAL < give nearest town) 


¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (| 
ye 
i ea? A_uve oneteth oo, Md 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS aA? ‘ e IS RESIDENCE 
OR INSTITUTION 
p e home Is ves L] NO bo 

3. O P a 
. NAME OF First Middl. 4, OATE 

Sees irs L dale lost A | Month Pa Yeor 

(Type or print) H] fa} VEINS €xXander DEATH 1955 


5. SEX 6, COLOR OR RACE |7. MARRIED [RJ NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors ranks | bn IF UNDER 24 HRS. _ 
4 | day) [Months] Days eae Min. 


Je We. wipowep [] Divorceo [] CHR, Weal S £6 yr. 


10. USUAL OCCUPATION (Give kind of work done/10b. KIND OF BUSI i ey ry} 11, ie rREMee ii oghb ‘or foreign country) 12. CITIZEN, Ns WHALCOUNTRY? 
during most of ite life, even if retired) of Z 
AQ enTe ce ‘ono win 4 
F 14 


13. FATHER'S NAME MOTHER'S MAIDEN NAMI is 


a ae Tounds Gui) 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT Address 


Pe eae lg _Lauldelid lesaniee OL 


18. ~ CAUSE OF DEATH [Enter only one couse per line far (0), (b). ond (c).] 


INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: J - . ot, 
IMMEDIATE CAUSE (0), Yo rae | io NTarc/ ion 


~ E 
MM / ONSELAN DEATH 
7 DUE TO 


af 
3. if ony, which wo 
gove rise to immediote 
couse (0), stoting the ynder. ( DUE TO 


lying couse lost. a 


é Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
% ves [] NO py 
= (200. ACCIDENT WAS UNDERLYING Cy] 20b- DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part Vor Port Il of item 18.) 
5: |OR CONTRIBUTING LC] CAUSE OF DEA’ 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Yeor |70d. INJURY OCCURRED _|20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) {Stole) 
ray Hour o. m. While Not while foctory, street, office bidg., etc.) ! 
3 Pom. 19 lot work [} ot work [J i ' 
21. | certify that | attended the deceased fram. ci) 27 1928, Nye oPA DY Leena , 192%. that ( last saw the deceased 
7 — 
alive on... 92 fld J 257. Nea and that deoth accurred at.._.§_@-_M, from the causes and on the date stated abave. 
. ” ) x () 4 © sf ., ADDRESS (Street, — or town, stote} DATE SIGNED 
SIGNATURE f) Ls Oho _ mo. Sr ee Ss aca VR 3] ls 


al =< - % . 
ra VO ae ee ie Ste yee WO es 2h isky 
= i 
La |2-/¥- 58 |\Cak Wood m. ppewsinge L210 


24a. REC'D BY REGISTRAR jb. REG ISTRAR'S SIGNATURE 
4 'SB eee RBA 


ah MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “ 
CERTIFICATE OF DEATH ot MESSI 


ood 


Reg. Dist. No. 
nq. emai cy | a Sear RESIDENCE Cae deceased lived. If institution: Residence before admission} 
ao 


b. CITY OR TOWN (If aulside corporate limits, write 
RURAL dng give necres town) 


ei = ye STAY IN Ib 
thr 


, NAMEDF HOSPITAL (If nat in hospitol, give street Aen d. STREET,ADDRESS IS RESIDENCE 
* OR YATTUTION oN ; 0 At / ON A FARM? 
oh A ves] not] 

First PS: fost 4. DATE “ge Day Yeor 


3.N 
fete ELLA JANE ALL Monten Eyl 9.9 8 


5. S| 6. COLOR OR)RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE on x 9. AGE (In ee eM UNGER 1 YEAR| IF UNDER 24 HRS. 
ourabe 0 75 of last i" pert me Hours Min. 
owes owvorceo | (DH 20 me 


100. ooo OCCUPATION (Give kind af wark done] 10b. KIND OF a futtn. ‘OR INDUSTRY | 11. ro or foreign ee ae 12. aed OF WHAT COUNTRY? 


os! af working life, even ij sptired| ) ten lure 1G U. St 
13. FATHER'S NAME) fi 4 14, MOTHER'S MAIDEN NAME 
Charber Mea 2 hh yy Lihewond 


— was DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFO! NT Address 
(Yes, 90,54 unknown) {IF yes, give wor or peer * service} Mee 
EG, fee L 


1B. CAUSE OF DEATH [Enter only one couse per line for (0, (bl. ond (€)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} 


&y CITY OR TOWN rm outside corporote limits, write RURAL ond give nearest town) 


. = Poge 4 


by the funeral director, 
a 


Then please remave corbon popers. Pages | and 2 should be filed with 


ithin 24 hours o} 


ficate be executed w 


Se ofter death. 


thin 7: 


Wt 


“Ze / DUE TO 
Canditions, if any, which ) 


gove rise to immediate 
catse (0}, stating the under- 


The low requires that the deoth cert 


te hos been signed by the attending physician and completely 


fovea nar V2. (4nd that eeath accurred ot ef -M, from the couses and an the dote stated obove. 


“ADDRESS (Str city ‘ar fown, stote) ATE 
ion 2I0EN. CLE. 2h 


\L DIRECTOR: After this certifi 


PHYSICIAN'S. — 
NAME (Type), p Si (a ee Se abit wf. 


5 
rs 
$ 
: 
3 
se 
Eo 
es 
g%3? lying cause lost. fe 
ee Ea = Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THETERMINAL DISEASE-CONDITION GIVEN IN PART Ho]]19, WA AUTOPSY 
Koos 8 | 205. ACCIDENT WAS UNDERUVING Ci _] 70. DESCHIBE HOW INJURY OCCURRED, (Enier notre Of Injury n Pon Var Pon Mot iom TH] 
12 SESE & | OR CONTRIBUTING CJ CAUSE OF DEATH 
Zeszs | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ort peng 2 
Sotss 5 [700 TIME OF INIURY “Month, “Day, Yeor [20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, 120F, (City oF town) (Cauniy) (State) 
Zo. Sao 5 Haur a.m. While Nat <a foctory, street, affice bldg., ete.) 
Eze 2 p.m. ot werk ] of work i 
96 5e% ’ “4 
2320s 21. t certify that | ottended the oe from._ Pete. wewnes 19.82_/, to__ + fae 1W.Q25, that | last saw the deceased 
2 ge8 
aah: 
cd 
uo 
° 
a 
zD 
5S 


LOR 
lained 


is 
’ 


for prior to burial, 


g 230 BORDA 2b. DATE THEREOF “Os OF CEMETERY OR CREMATORY 2M, (State) 
EsP Se & oi, OVAL GAS - 
a EG erat U pr 2=-20- 
re F 4. 23, FUNERAL DIRECTORS SIGNATURE oD Ox 2da. REC'D BY REGISTRAR é ay sigs cy ha 
4) a ¢ A f 
ines omFEB2 4°58 {iin on 


$A fiveand & 
aaj 


rm, nell 
‘ — ¢ al 
3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1532 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01532 


Reg. Dist. No. 


1, PLACE OF DEATH 


s. 


2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


* STATE MARYLAND » COUNNBALTIMORE 


c. CITY OR TOWN (If outside See limits, write RURAL ond give neorest town) 


DUNDALK 


0, COUNTY 


BALTIMORE 


b. be OR TOWN iif euride corporate limits, write RURAL 
‘ond give nearest town) 


Dundalk 


MARYLAND 
¢. LENGTH OF STAY IN Ib 


9 Mos. 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d, STREET ADDRESS / e Ee Berd 
2526 McComas Avenue 2526 McComas Avenue vs) NOK) 
3. SNe Kae First Middle lost 4. pate Month Year 
(Type or print) MARY C. ARRINGTON DEATH FEBUARY 10, 1958 


If ony delay is ne 


5S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [_] 
10a, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE (Stote or foreign country) 


; | 13. FATHER'S NAME 


File poges 1 ond 2 with the registror prior to buriol, 


Item 18. Give Poges 1, 2, ond 3 to the funer: 
form PM3. Poge 5 moy be retoined for you! 


onsit permit. 


in pencil 


g 
< 
yg 
* 
e 
& 
re) 
5 
8 
3 


edicol Exominer’s Office olon: 


L DIRECTOR: Poge 3 should be ysed os 0 buri 


EXAMINER: This certificote should be executed within 24 hours ofter deoth. 
g the word “pending” 


ded to the Chief M 


vol. 


¥ 


JEUNDER 1YEAR} IF UNDER 24 HRS. 
Min. 


9. AGE (in years 


Ses 


8. DATE OF BIRTH 


ocT.19,1891 


F, Ww. wivoweo JK} _ooivorcep []) 


2. CITIZEN OF WHAT COUNTRY? 


CORE WEEE Mt coe tere AT HOME BALTIMORE MD. USA 


14, MOTHER'S MAIDEN NAME 


GOSNELL 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Ves, no, oF unknown} IHF yes, (or dotes of service] 
NO NONE 


1B. CAUSE OF DEATH [Enter only one cause per line f 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE te) 


24, / DUE TO 
Canditions, if ony, ral rs) 


17. INFORMANT 3670 Kenyon Avenue Balto. 13% 
MR. CHARLES J.ARRINGTON 


LLL US, 0 A 


INTERVAL BETWEEN 
ONSET AND DEATH. 


—— 


gove rise to Immediote cause 
(0), stoting the underlying?’ UE TO 
{ey 


cause lost. 
OTHER SIGNIFICANT eS S =< ING TO DEATH BUT NO} RELATED TO THE hae: cong ion) ove IN PART 1(a}]19. WAS AUTOPSY 
. ? P 
ay igs 74 WE. (Code Leoerys o/ yes[] NO 
200, EXTERNAL oe WAS, 20b. cm HOW INJURYJOCEURKED. (Enter noture of injury in Part | or Part Il af ilem 18.) 
PRIMARY C) ar CONTRIBUT! 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED) [2E\AIACE-OF INJURY (Home, form, 120. (City or town) 
Hebron While Not wile etlory, street, office bldg,, ete.) | 

pm. ” at work []_ at wore US} : 
21. 1 certify that I took charge of the remains described above, held an Autopsy [_], Inspection [J}-“Inquiry [Zi-tind find that 
death resulted from: Natural causes (A Accident [2 Suicide [], Homicide (1. Undetermined cause [7]. 


¢ 


(County) (State) 


cute the certifi 


for 
or re 


TO FU 


TO DERRY MED! 


a Mi, CHIEF MEDICAL EXAMINER [] aia aig 
. ASSISTANT MEDICAL EXAMINER oO Zz Wife 
EXAMINER'S AW § W/Z] y) ! DEPUTY MEDICAL EXAMINER a 
Mo. SURIAL, CREMATION, [22b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY id. LOCATION (City, town, or county) Grate) 
speci 
BuPvat 2/14/58 Loudon Park Cemetery| Baltimore Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Baa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


HENRY SANDER & SONS INC. BALTO. MD. pate FEB1 3 '58 wae 


Saal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 5 5 3 
7) 1565 CERTIFICATE OF DEATH ‘ai 


Reg. Dist. No. 

Sok Spe —J 
& z & 4 Hoey aa ld 7 Cay pages (Where deceased lived. IF institution: Residence before odmission) 
2 m, b. COUNTY 
= «£ MARYLAND > 
- se Baltimore Maryland Baltiomre 
£ 3 b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN th c. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 
= s RURAL and give nearest town} 

22 Towson _. Towson. 

a) = d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADORESS eS hepg eed 
= ay OR INSTITUTION j Pp ON A FARM? 
Bw 2 W. Penn ait ae Aran 18 W. Pennsylvenia Avenue ves] NOP 

2 
S 3. NAME OF First Middl 4. bal 
oe NAME OF ies iddle lost Month Yeor 


(Type or priot) LETITIA C. ASCHERFELD BeatH Fenruary 19, 1958 19 


|. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED {(] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR) IF UNDER 24 HRS. _ 
4 lost birthdoy) [Months] Days | Hours] Min. 
Female | White wioowen fe]_—_—ovorcto] | June 18, 1867 90 ys. 


w 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife Own Home Maryland USA 


13. FATHER'S NAME 


William J. Cousins 


14. MOTHER'S MAIDEN NAME 


Elizabeth Ross Small 


15, WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yer, no. ef unknown) (UF yes, give wor or dates of service) 
No None Daisy E. Ascherfeld, 18 W. Penna, Ave., Towson 


INTERVAL BETWEEN. 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per ling for (0). (b). ond {c)-] 
PART I. OEATH WAS CAUSED BY: CG a neat 
IMMEDIATE CAUSE (0). Ze Aol Al . 


Conditions, if any, which a > Wns ele» pedia } Bere? pf 


al 


Then please remave carbon popers. Pages 


‘ent within 72 hours ofter death. 


ate has been signed by the attending physician and completely fil 


NDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ci 


ae 
Eo gave rise to immediote 
Zs si {o), aos the under. ( CUE ro 
e420 ying couse last. {e) 
Sacecke: stiog cours lov. 
wesc z Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
gaf5 9 a PERFORMED? 
: 3 
re hj < 
SSb6 ei yes] NO 
2oR8 & [200. ACCIDENT WAS UNDERLYING L]__| 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
iS & ] OR CONTRIBUTING C1 CAUSE OF DEATH 
e225 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sees 3 [20 TIME OF INJURY Month, Day, Veor [Zod. INJURY OCCURRED  |20e PLACE OF INJURY (Home, farm, 1209, (City or town) (County) (tote) 
bw es i Hour o. m. While Not while factory, street, office bldg. etc.) ! 
sE7s g p.m. 19 lat work [J ot work [7] H 
LR ARES 
figs 21, | certify “4 I via the deceased fram HE/S S| WL, 11 HES LP, 1935S thot | lost saw the deceased 
viz 
Sanat alive an £7 > BLOTS ae _, ond that death accurred at5_—° 49M, fram the causes and an the date stated above, 
Odo — C ai . “ DDRESS (Street, city or town, state) DATE (es 
Sse Lee Li. 
Gy = 20 
a3 £5 Bevan rae Lev j MO. (TY) fora, Gox wa 
sa 
22242 PHYSICIAN'S =F 
sia mies ZC SINKS Sot OE certs 
2 ~ 20. BURIAL, CREMATION, | 22b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) Stote 
953° REMOVAL (Specify) Shore! 
. sae urial  |Feb, 22, 1955 | Loudon Park Cemete Baltimors, Maryland 
e 2 23. a Cee 'S SIGNATURE ADORESS. 2éa. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
; t 
YS AIS (4) John Burns' Sons, Towwon, Maryland 
Vets 2 ; ry. DATE 4 ss - 


c2 55 grr t 7 


e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 De N 
tom 8 Piim o22¢ 404% cry CERTIFICATE OF DEATH vis.oun we, VLU 


—’ 


~ ge 
> 3 5 ue ACE OF rely a eu RESIOENCE (Where deceased lived. If institution: Residence before admission) 
re) a. i : oO. b. COUT 4 
ee 2 a alka marmand || Maryland seTtimore 
£ De b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
54 RURAL ond give nearest town) " 
2 Halethorpe, Md. 29 Years|| Halethorpe, Mi. x 
22 d. NAME OF HOSPITAL (IF nal in hospitol, give street oddress) <d, STREET ADDRESS ©. IS RESIDENCE 
=o ¢ OR INSTITUTION , ON A FARMY 
& 1255 Oakland Terrace Yes [] No 
2 
(7 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED OF 
(Type or print) Leonard G. Bailey DEATH Feb. 2 19 08. 


Poges 


6. COLOR OR RACE [7 MARRIED NEVER MARRIED [] 
White  |woownal Divorced [] 


8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
Jan. 14-7608 ose? Months[ Doys | Hours | Min. 


ee 100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ec. ° during most of working life, even if retired) % 5 
ad Bethelem Steel Virginia Uso.h\s 
3 14. MOTHER'S MAIDEN NAME 
) 

E Lulu Metz 
8 * WAS. Dec eaeee Weer U.S. yl | FORCESY 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

oa SoS Oia ee ARMED FORCES ; F : 
No 218-01-424) Ethel Bailey 1233 Oakland Terrace. 
3 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (<).] INTERVAL BETWEEN 


ONSET AND DEATH 


thot the deoth certificote be executed within 24 hours off 


PART |. DEATH WAS CAUSED BY: Ne, 
§ IMMEDIATE CAUSE (o|__Motastatic carcinoma mMOe« 
= 7s y x DUE TO - 
Conditions, if ony, which rel Adenocarcinoma of recto-sigmoid 2g yree 
3 gove rise to immediote 
= couse (0), stoting the under. ( OUETO 
lying couse lost. © 


‘ORMED?: 


ves] now} 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Bie AUTOPSY 


‘ote hos been signed by the ottending physicion ond completely fill 


Id be detoched for use os the buriol-tronsit permit. 


20a. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING 0) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
foctory, street, office bldg, etc.) 0 
t 


MEDICAL CERTIFICATION: 


, cremotion, or removol, ond in ony event within 72 hours of 


ING PHYSICIAN: The low requ 
ospitol or ottending physicion. 


; 
£ 
3 = 
2332 
2. 
<26 2 
3 
Sisza | 
Se , 
Sy eae Ee, a a ere ae 
e382 ae * Zo. BURIAL, CREMATION: | 2asADATE THEREOE 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
=e2 By Burial.” |Feb., 6-58. | New Cathedral Cea | Frederick Ave. Md. 
ere 2B SBNERAY DISECTORIS SIGNATURE/ ‘ADDRESS mage FEE O.BF RERUETRAR Mab. REGISTRAR'S SIGNATURE 
Vs a5) hike : 5646 Carville Ave.|oi ; ee 4 


‘ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1566 CERTIFICATE OF DEATH 


ad 


01536 


~~ os Reg. Dist. No. 
> 3 = . Menon ss oe = eer once {Where deceased lived. If institution: Residence before odmission) 
o 3 °. : °. b. COUNTY i 
a Baltimore eee Baltimore Baltimore 
i 3 b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
3s RURAL ond give neorest town) Pe 4 m4 
p52 Vatonsville 12 days 2 Baltimore, Maryland | 2; 
“3 a d. NAME OF HOSPITAL (if not in hospitol, give street oddress) , &. STREET ADDRESS e. IS RESIDENCE 
=“ / Lf OR INSTITUTION, és i ON A FARM 
e: SPRING GROVE STATE HOSPITAL 96 Dundalk Avenue Yes [] No 
2 = ; 
S . DECEASED First Middle lost 4. pare Month Doy Yeor 
3 {Type oF print) Adela M. Beker DEATH February 1958 
co . SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED (_] |8. DATE OF BIRTH 9. AGE ln eons If UNDER 1 YEAR] IF UNDER 24 HRS. 
: ost barthdoy Tine 
female white WIDOWED pivorcep [] May 26, 1875 rs. delet tae 


12, CITIZEN OF WHAT COUNTRY 


10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


PART |. DEATH WAS CAI 3 5 i 1 dis se ONSET AND DEATH 
Haas.cavsiner, Arteriosclerotic cardiovascular ea 


a 

° 7 

ae | housewife Maryland Us Sys 
3 a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

5 s 

3 Melker T, Buell Elizabeth Thompson 

Fa 1S. WAS DECEASED EVER IN U. $. ARMED FORCES? /16. SOCIAL SECURITY NO. [17. INFORMANT Address 

5 I¥es, 90, oF unknown) AP yes. give wor o- dotes of service) " E 

e no | unknown Records: SPRING (OVE STATS HOSPITAL 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (J INTERVAL BETWEEN. 
4 

$s 

= 


gned by the attending physician and completely filled 


ING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs afte: 


, crematian, ar removal, and in any event within 72 hours afterdeath. 


i. 
+ DUE TO 
£ Conditions, if ony, which w_Arteriosclerosis » generalized and severe 
€ Gove rise to immediote 
& couse (0), stoting the under. ( DUE TO 
35 lying couse lost. {ey 
ae Rumetcoure lone 
Ses FA Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No)]19. WAS AUTOPSY 
232 fe} 
Eso 43 YES 4 No D& 
PoB = [20a ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port lor Port Il of item 18.) 
g2 & | OR CONTRIBUTING 1) CAUSE OF DEATH 
go2 © |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
358 3 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —]20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {Stote) 
3.2 ¢ 3 Fetes eee ay [While Not white foctory, street, office bldg., etc.) | 
Te be p.m. lot work (] of work 4 
=52 F 
ei = 21. 1 certify thot | ottended the deceased from__.Jane 2h, 1998.., to... Heb 5-3... 19: SB thoi lestieawithe decease 
s., * 
BS es olive on____Feh._34.1958 , 19_______ , ond thot deoth occurred of 7s .M, from the causes ond on the dote stated above. 
eos a 7 
Woe. ADDRESS (Street, city of town, stote} DATE SIGNED 
4060 0 ACTUAL = 109 a ee 
ao 3 5 | SIGNATURE. : SPRING GROVE STAIu HOSPITAL 2-3-58 _ 
Ofane 
-\o : " ‘ 2 
& hy Niieties_Augusto J. Esquibel, M.D, Catonsville 28, Maryland 
gs Rey IN, | Z2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Za. LOCATION (City, town, or county) (tote) 
>2D me! 
ze me Deb. 6, 1958 | Middletowm Methodist Middletown, Md. 
° Eo bee eee ees 2 
- A [23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2ho. oy pbs i ‘ ¢'s eee SIGNAJURE 
SO RIL 


YS ATS {4) . 
1SM 10/57 ‘ 


Ullrich Fimeral Home 2112 Dundalk Ave. 


DATE 


aval 
AVG. 


% A Wes 


w a 3 
aso" 


If ony delay 
File pages 1 and 2 with the Stove Board of Health, 


2, and 3 to the f 


2 
2B 
‘ 
oO 
& 
w 
° 
Eg 
2 
$2 
ge 
& 
£8 
oF 
oF 
eel. 
fs 
=o 
£e 
ad 
te) 
ae 
cs 
=e 
te 
28 
Bary 
Ss 
a8 
eS 
28 
$= 
ac 
25 
De 


, prior to burial, cremation, ar removal, and in ony-evan? within 72 hours after death. 


< 
3 
2 
o 
5 
a 
£ 
= 
3 
3 
8 
: 
8 
2 
> 
oa 
i 
2 
g 
g 
t 
be 
z 
5 
3 
= 
< 
bed 


L DIRECTOR: Poge 3 should be wsed o3 @ burial-tronsit permi!. 


» aga 
qnated ogent, 


execute’ 


ene cei 
4 shoyld be forwarded to 


TO DEP 


VS. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


0153 


Reg, Dist. No. —— 


1, PLACE OF 
e, COUNTY 


imore MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before cdmission) 


1b. CITY OR TOWN it quite corporate limits, write RURAL [ LENGTH OF STAY IN Ib 


‘ond a or LZ Ze 


G. STATE b. COUNTY 
Maryland __ ae 


€. CITY OR TOWN {if outside corporate limits, write RURAL ond give neorest town) 


ee Hydes Nd. 


d. NAME OF-WOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


Harford Rd. 


3. NAME OF First 
DECEASED 
(Type ar print) 


_____EVANS 


d, STREET ADDRESS ly > cs ©. IS RESIDENCE 
/ ON A FARM? 


/ __Harford Rd, ves ENO] 
Lost iE ; Yeo: 


B ALL DEATH 


Month 


February 26, 


6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [HEE 


White wivowep [J —_—oivorceo (J 


dan 1-194 | AT 


ATE OF BIRTH 9. AGE {Io yeors IF UNDER 


EAR] IF UNDER 24 HRS. 
fost Bicthdoy} or 


Doys | Hours | Min. 


100, USUAL OCGUPATION (Give kind of work done] 10b. KIyD OF BUSNESS_OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
i; most of work ) ev tired) Z a ed 
[kay ex” | Tkask Koad | Nn ky band 


2. CITIZEN, OF WHAT COUNTRY? 
US 4 


14. MOTHER'S MAI NAME 


13. FATHERS Al = ‘8 Z 4 

b €. Y rs X (a A ‘a - 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 
[Yo Wo (HE yes, give war or dates of rervice) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).) 
PART 1. DEATH WAS CAUSED BY: 


20 -35-€y  Labeal fl Bald” 


rea. Bd ton 
Sees. 


INTERVAL BETWEEN 
ONSET ANO OEATH 


Mi Ldaged 


2 jy MMEDIATE CAUSE (0) Massive peritoneal hemorrhage due to Crushing _ 


Ta 2.< 
Conditions, if any, which 
Gove rise ta immediote cause 
(0), stoling the underlying 


a 


a 
DUE TO 


Injury of Abdomen 


a , bee = —_ = 


PERFORMED? 


ves @] nof} 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 7, WAS AUTOPSY — 


200. EXTERNAL CAUSE WAS. 
PRIMARY () or CONTRIBUTING C) 
CAUSE OF DEATH. 


uto struck bri 


20d. INJURY OCCURRED, |206e. P| 


While Not whil 
1958 Jat work [J ot work 


20c. TIME OF INJURY Month, Day, Year 


MEDICAL CERTIFICATION 


Accident 


opinion deoth resultgd from: Natura} couses [-]. 
. 

ACTUAL Z 

SIGNATURE_ = 


EXAMINER'S Willian v. ; 


NAME (Type) Ve! 


—M™.D. 


[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Part 11 of item 18.) 


e abutment 
E OF INJURY (Home, farm. 1 20f. (City or town) 
foctory, street. office bidg., etc.) | 

H 


street 
21. Ucertify that | took chorge of the remains described obove, held an Autops 5 


(County) (Stote) 
Hartley Mill Baltimore Mde 

Inspection [], Inquiry (1. ond in my 
, Suicide [], Homicide [7]. Undetermined monner oO 


CHIEF MEDICAL EXAMINER [] a 


ASSISTANT MEDICAL EXAMINER [3 


__ DEPUTY MEDICAL EXAMINER [7] A = 2/27/58 


Pr? FAL, Gee |72b. DATE THEREOF |22c_SWAME OF CEMETERY OR ¢ 
pec 7‘ 
Be iA ~1-5€ |\Fork Met, 


ADDRESS 


Lact Sa Ste fale 


EMAJORY — ome ie ie es ra . Fl 


=>) MS aD , 
Tdo. REC'D BY REGISTRAR 74. REGISTRAR'S SIGNATURE 
| oaWiAR 4 "5B Ditlcost 


Yo Poges 


thin 24 haurs af 


ING PHYSICIAN: The law requires that the death certificate be executed w 


15M 


23. FONERAL DIRECTOR'S SIGNATUR ss ee ‘2ho, REC'D BY REGISTRAR 
rn 4 0 58 
vs, Als A pate FEE vi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01538 
CERTIFICATE OF DEATH 


cal 


> 


‘ wmoxx LIVER AND ABDOMINAL LYMPH NODES 
Conditions, if ony, which GENERALIZED PERTTONITIS 


ae a?) Reg. Dist. No. 
ie 1, PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
$5 a. COUNTY a. STATE b. COUNTY 
£3 Maryland 
mae b. CITY OR TOWN (IF outside corporote limits, write [¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (IF outside corporate limits, write RURAL ond give neorest town) ‘ 
Fy 2 RURAL and give neorest town) 
33 Fort Howard 60_d Baltimore V rn 
€ 2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
=9 5 OR INSTITUTION ON A FARM? 
ae 99 Ashland Avenue ves (]_NO &d 
5 3, NAME OF First Middle lat 4, DATE Month Doy Yeor 
- DECEASED oF 
3 sph i ll CHARLES. L. BANTON eae February 7 19 58 
>. 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. Roe IF UNDER LYEAR IF UNDER 24 HRS. 
3 5 urthday| lanths He M 
ay @ b wipowep [J ——splvorceD [] 22 127/78 79 yes. we tea 
Ar 
= ay 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
See during most of working life, even if retired) 
z ad Stee 2 eel Company Virginia U/S.A. 
9 2 S 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ete 
Boo 
gee ssorge Ban Mollie Sargent. 
Ba3 1g, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17, INFORMANT ‘Address 
a E = (Yes, no. oF unknown) 9 dates of service) 
eGR Wt LfzL6 — 65 di n.Rac.Vets. Admin Hospita oward, Nd 
Pitas 18. CAUSE OF DEATH [Enter onl sa tneih INTERVAL BETWEEN 
oe e inter only ane cause per line for (a), (b), ond (c}-] 
5 ee T 
2a PART I, DEATH WAS CAUSED BY: biimeatis 
Bie a IMMEDIATE CAUSE (o] 
Fa 
= 
Fr) 
3 
2 
5 


‘Eo Y gave rise to im \e 
ar covse (o}, stoting the under. ( DUE TO 
Fae lying cou to. 
23 
ogeS rf Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
157 CERTIFICATE OF DEATH das H1s4t 


2. Rite RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
a. 


b. COUPTY 
our Laws m4 Pen cle 
€. CITY OR TOWN {If optside corporate limits, write RURAL ond give neaces! town), 


1, PLACE OF DEATH 


0. COUNTY Beak - i) pee ee 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 


RuRAl/ond give n ~~) ; 
Corpo) Be 14 keys || Annapolis 03 
d. NAME OF HOSPITAL {If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
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1B, CAUSE OF DEATH [Enter ‘only one couse per line for (9). (b). and (o).] INTERVAL BETWEEN 


ONSET AND DEATH 
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; CO | 
alive on... 4/ GF, 95. ;-1 and that death occurred at. 29 Am, fram the causes and an the date stated above. 


tit Breer Radncerkac, faring Grove We Posy; tal’ Yyey 
mmacuvs BRUNO RADAUSKAL Cofimse: Ae. fu 


245. REGISTRAR'S SIGNATURE 


Bie? 


|) FUNERAL DIRECTOR'S SIGNATURE” 4) ADDRESS 
oe a 


BEES IM CLUES 


< 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ae 
7 CERTIFICATE OF DEATH G1542 


ont 


Reg. Dist. No. 
- se cave nd 
33 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceoted lived. If institution, Residence before odmisson) 
e 32 “Bal ti “s nt maRYLAND || & om fi bE) OTC COMEKY 
ws Ba y 
£ 3 . CITY OR TOWN WF aontee corporote limits, write | ¢, LENGTH OF STAY IN Ib & CITY OR TOWN (IF quhide corporote limits, write RURAL and give nearest town) 
a pee, RURAL ond give neorest town) ad NG / 
im 52 Mt. Wilson, Maryland pie Ae HENSINGTOM {DA 
ee) 6. NAME OF HOSPITAL (If notin Hospital, give sree! odiren) @. STREET ADDRESS «15 RESIDENCE 
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certificate hos been signed by the attending physician and campletely fill 
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U.S. 


14. MOTHER'S MAIDEN NAME 


~ ¥ 
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After this certificate hos been signed by the ottendi 


8 LYETMAE AM AKA DIDS 
2 
2 3. NAME OF First Middle Month Bay Yeor 
i DECEASED 
a; {Type or print) a De — 194 
= =e 5. $6X 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [_] |8. DATE OF BIRTH 9. AGE (In yeors 
3: ' ‘ oma 
2 23 LL sa: 4 wivowen J _ sivorceo O] 
oa — & 10a. JAL OCCUPATION (Give kind gf work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRIHP 
2 88 Abring most of working file, even/y retired) 
S Be AeA? #4 —, 
g OB 13, FATHER'S NAME ]) 
§5 
2 2° 2 
§ Be LM hs 
= 22 a (AS DEQEASED EVER IN U. S. ARMED ell SOCIAL SECURITY NO. | 17 I)FORMAI Address 
= ve tthe <= ctaaetitlaiyy eal ned ge 
o F « 
8 of Ys = pe Leen ttech, = Fang 
<« £8 : "4 
° 8 18. CAUSE OF DEATH [Enter only one couse ° tine for (a), (b), and (c).] INTERVAL BETWEEN 
3 26 PART |. DEATH WAS CAUSED BY; © ZREB, ae ae rie 
‘ . 
2 § IMMEDIATE CAUSE (a)_© Cé RO-VASCULPR _AbesdENT EPR 
= (= f DUE TO 
°° 
= 
$ 
S 
oc 
& 
x 
2 
° 
2 
= 


19.822 thot | last sow the deceased 


Mile WIZ, 
19. Be, i ond thot death accurred de: tops, fram the causes and an the date stated abave. 
“i y Piper {Street, city or town, state) bag DATE SIGNED 


5ISH A, cr % HEIGHTS. 


21. § certify thot | attended the deceased from, 


alive on_ FER... 


a ‘3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. WAS AuTorsY 
ES "aa bes j _ : 
S Sleax # VDipberes Méin rus 2) PREVIOUS a Zz yes] No Ge 
iz = | 20a, ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port IWof item 1B.) 
25 be | OR CONTRIBUTING (J CAUSE OF DEATH 
€ G [CF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & }20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURPED | 20e. PLACE OF INJURY (Home, form. | 20F. (City or town) (County) (State) 
i 6 Hour 9. m. White. Not while factory, street, office bldg., etc.) | 
, a 
3 = p.m. jat work [] at work [] \ 
s 
3 
3 
e 


NDING PHYSICIAN: 


hould be detoched for use os the burial-transit permit. 


‘or prior ta burial, cremotion, or removal, and in ony ey within 72 hours ofter death. 


“7 
= z £ M.D. 
255 PHYSICIAN’S 4 
Sez NAME (Type) LE FLTC. weL, £7, LEE ee ee 
we ee Ee 

- ‘Wo. BURIAL, CREMATION, | 22b. pares JEREOF ‘Wc. NAME OF CEMETERY OR CREMATOR’ JON 
o5s a MOVAL (Specify) VER i ‘3 shee , ye g ae Fae 
Seigene Letter th @-Ff— (7d Z 
er ay: DIRECTOR'S, SIGNATURE/) ADDRE si LE. ow 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS AIS (4) 944 E s . 

Baws of Pe ep hes Ud 


# Wr ae ols A. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : * 
f CERTIFICATE OF DEATH eso we 1545 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
a. STATE b. COUNTY 


Marylend 


¢. CITY OR TOWN {If autside carporate limits, write RURAL and give nearest tawn) 


Baltimore BY 


1, PLACE OF DEATH 


|. COUNTY 
2 Baltimore MARYLAND 


b. CITY OR TOWN {IF outside re limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL rat Bs nearest tawn) 


Fort Howard 24 


a Page 


\d 2 shauld be fi 


d. NAME OF HOSPITAL (If nat in hospital. give street address) d. STREET ADDRESS e. 1S RESIDENCE 
£ OR INSTITUTION ON A FARM? 
7 5 c 2 ™ yes (] NO 
Dy aLeran AGT a n BOesp 6435. a 
eS 3. NAME OF ‘ First Middle lost 4. DATE Manth Day Year 
eu Urge aeeu) JAMES T BOCEK oat Wewrgary  y io 58 
> 5. SEX 6. COLOR OR RACE | 7. MARRIED KX] NEVER MARRIED Oo B. DATE OF BIRTH 9. AGE {In years {ir UNDER 1 YEAR! IF UNDER 24 HRS, 


ae Months! Days | Hours Min, 


Thite wioowen [} oworceo} | 4/12/12 


a ? yrs. 
ag 10a. Usual OCCUPATION (Give kind of wark dane} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Se aT Hone of warking life, even if retired) 

ty “po MAL Steel Mill Maryland U.S.A. 

8 s I V3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

of 

ar . Paul Bocek Amelia Wegezyn 

‘3 8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

5 2 ives, rage RGR {IF yes, give wer or dota of tervice) 

gh Yes Walt 213-05-52)9 | Clin.Rec.Div.Vets.Admin Hospital, Ft.Howard,Md. 
SE 18. CAUSE OF DEATH [Enter only one couse per line for (0). (6). ond (<).] INTERVAL BETWEEN 

oe PART |. DEATH WAS CAUSED BY: foe EEN 

§ 53 IMMEDIATE CAUSE (o) PARAWENTRICULAR TUMOR BRAIN LEFT TYPE UNSPECIFIED UNKNOWN. 
= XO / K bt y 


aw 


Condition, it ony. whi) 22K, SUBACUTE BACKTERTAL ENDOCARDITIS UNKNOWN. 


ove rise ta immediote 
cause {a), sloting the under. ( OVE TO 
lying couse last. ic} 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. SASAUOREY 
yes RK) no] 


200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(JF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, 120 (City or tawn) (County) (Stote) 
Hour a.m. While. Net while factary, street, office bldg., etc.) 
p.m. 19 lot wark [J ot work [J i 


21. t certify that Wattended the deceased fromJanuary 36... 19.58, toFebruary 1... 19 58 moxmmenaaommenesa 
v.29. 9: ern that death accurred ot_5: 0AM, from the couses and an the date stated abave. 


MEDICAL CERTIFICATION 


NDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ¢ 


IR: After this certificate has been signed by the attending physician and campletel; 


auld be detached far use as the burial-transit permit. 


Dy ©. 
ADDRESS (Street, city or town, state) DATE SIGNED 
SGWATUR LL thltded aa 4 mo. .....VAH_Fort Howard, Md 2/1/58 


~™ 


or priar ta burial, crematian, ar remaval, ond in any event 


etained 
‘AL DIREC 


ce DAHA - MARK, M. D. Py, 
‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Cily. town, or wo" (Stote) 
te S: a St. Stanislaws Cemote Bajtimere, Maryland 
ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
coe seni 2 58 | uh auch 


WILLIAM COOK-BLIGHT ING,/ igh HARFORD RD, BALTO., Md. 


TO HOS!_TAL OR 
may oa f 
TO FUNE! 
page, 
ther! 


VS Al 
15M 9, 


2a 


(4) 
55 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1575 CERTIFICATE OF DEATH 1546 


Reg. Dist. No. 


te 
° 85 1. PLACE OF DEATH y, 2. USUAL RESIDENC Mo a da If institution: Residence beford odmission) 
os ¢ o. a. Z : 
ere ont PFUMMCGTL MARYLAND WS are pecan Lv vey OL 
€ 2. b. CITY OR TQWN (IF outside corporgte fimits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN ff outside corporote limits, wrilgRQRAL and give nearest town) 
oa |S RURAL ive peorest town). x : {/ Z 
5 00 0 Chen fbctll 2euyss Locke ; 
wo / d. Raveor ape (If nat in hospital, give pes digs Wy ) d. STREET ADDRESS. i 4B .. *. a arene 
= 4 IN ns 
= Yorte /Coa- | Crtey (Ce YES C] NO 


|. NAME OF First Middle lost 4. DATE 7 Month Day Yeor 
DECEASED s yA : OF - 
(Type or print) Tas gave E. QGoets YHA DEATH Pefruas 2 19.62 
5. ef y 6. CoLoR Ga RAGE 17. marrieD [] NEVER MARRIED Rf 8. DAW’ OF BIRTH 9. AGE (In years [IF MNDER 1 YEAR| iF UNDER 24 HRS 
iy all 


tags berthdioy} 

Ly € |wiooweo oivorceof] | 72 Gsgtss 1871 BS ys. 

10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a oflaeed| 2¢8 ie, 


lease remove carbon papers. Pages | and 2 should be fi 


during most of ae life, even if retired) 


in 72 hours after death, =) 
° 


kt 4. home 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 3 
Aug es Kees Bout EC tty b | Are+e-burnhen by ues ay 
ce aS ig aes uU. ere ieee 16. SOCIAL St RITY NO. 117. INFORMANT dress Owson ry . 
¥ he a3 Mrs. Stella Kendig,576 Woodbine Ave. 


18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), and/{c).] . ¢ INTERVAL DOA 
y ONSET AND DEATH 
Cel em Or Reo Bar / Cee eulab hetihiat ZO day § 
2% | xX DUE TO i, > ¢ Li ort 
Conditions. if ony, which o LACE UL hy big KC tht 2) SLE 


Then 


IDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ai 


gove rise to immediate ihe 

couse {o), stoting the under. ( OVE TO 
¢ lying couse last. (6). 
3 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
= 0D 
4a ves] no) 
2 20a. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Part Il of item 1B.) 
3 OR CONTRIBUTING [J CAUSE OF DEATH 
5 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
c) 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
5. bu dein. vonile Ne! while factory. street, office bldg., etc.) | _ 
3 p.m. jot wark ["] of work [7] / ' 7 
° 
es 


RECTOR: After this certificate has been signed by the attending physician and completely fille 


ld be detached far use as the burial-transit permit. 


21. | certify that L.ottended the deceased from.______.--------__- . ih, to. 
* olive on__2022___ Pe arete 12552. ond that death accurred a4, 
é i 4 
foe Chel 
a3 | SGNATURE bier =~ Lo mo. 6 a fe 
92 


lor priar ta burial, cremotian, ar remaval, and in any event wi 
S 
MEDICAL CERTIFICATION 


vi 
mm  Wyabter 7 AEES ss’, 
Ro. BURIAL, CREMATION, 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Tad. LOCATION! (City. town, of county) (Stote) 
mager Blabk Robe Butler, Navy land 
23. FUNERAL OIRECTOR'S SIGNATUR: 


E f ADDRESS 2ha. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VSM 958 vem a td 622 York Rd.,Towson 4 pala-n sz sg__|{ pee ( mf 


« 
moy os 
TO FUNERAL DI 

page; 


TO HOSl gs 
ther 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1576 CERTIFICATE OF DEATH 


1 


Q1547 


® cigs Reg. Dist. No. 
% 2 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edmision) 
coe ° °. b, COUNTY 
fs ( Wh Balto. Md. Balto. 
& Be ~ b. CITY OR TOWN iif ovhide corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
5 and give ne ; 
BS atonaviite’ , Catonsville 
x 2 2 d. eager (If nat in hospitol, give street address) d. STREET ADDRESS. e 5 RESIDENCE 
a : 153 Winters Lane 153 Winters Lane vs) Noo 
p 3. NAME OF Fint Middle Lost 4. DATE Month Day Year 
& DECEASED OF 
3 (Type or print) HENRY BRISCOE pbeatH ~FeDe 11 1958 
. $. SEX 6. COLOR OR RACE | 7. MARRIED -] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
= a hon Months] Days | Ha Mi 
urs in, 
4 Male Col. wivowen fR —svivorceoq] | June 1867 $6 é 
8. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
Ss doring most of working life, even if retired) 
oe Laborer Frederick Co. Mde 
8 I 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ad Herry Brhscoe Mary id 


pearance ors lke ell ele 16. SOCIAL SECURITY NO. [17. INFORMANT Address 
no Flora Briscoe 153 Winters Lane 


1B. CAUSE OF DEATH [Enter anly one couse per line for (a). (b). ond ()-] Hedda dic EGS 


Then please remove, 


gned by the ottending physician and completely fil 


ING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours of 


5 
2 
“ 
Nn 
€ 
£ 
F PART 1, DEATH WAS CAUSED BY: 
s IMMEDIATE CAUSE (0 CGerebra 
2 DUE TO 
ry 
ae Canditions, if any, which rs 
aa gove rise ta immediate 
a cotse (a), stating the under. ( DVETO 
ean U lying couse last. (G) 
See 5 
Sueno: é Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was AUTOPSY 
Ro =o = 
a ee < A 
a5.9 6 3 Ch Arth Cy ves nog 
oc as © [202 ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
ev2oe iS 
“3 Se & | OR CONTRIBUTING L] CAUSE OF DEATH 
e225 & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Seo 2 
S586 & ]20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY [Home, form, 120. (City oF tawn) (County) (State) 
S285 a Hour a.m, While a Not als foctoty, street, office bidg., etc.) 
—EFE lot wark [7] ot work ' 
eS = p.m. 
Slot ~ = 
ges 21. I certify that | attended the deceased from. 7A 5 =, 9a, ERLE / (58., 19.._..,"hat | lost saw the deceased 
=< 2.2 & 
a g 3 3 alive an. SDs LIZ ieee PVE: ae ee and that death accurred ot. 0AM, fram the causes and on the date stated abave. 
aa ADDRESS (Street, city or town, stole) DATE SIGNEO 
ae ACTUAL ¥, os 
apes | [Sonatur mo. OT. Winters Lang... Eeb.IL (58... 
sopra { 
= ee Uy ? 
Se 4 naseuns = C.F, Maloney f M.D. 28 y 2 
> 4 SSS — z 
aso Fea BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, tawn, oF count; Stote 
9-5 5° (Specify) H ag) 
eee G2 Bigke eh Feb. 14,1958 Now Cathedre1 Cem. Balto. Md 
nh 2 23. FUNERAL DIRECTOR'S SIGNATURE AbpRESS 3 22 2da, REC'D BY REGISTRAR | 24d. REGISTRAR'S SIGNATURE 
« a : - 
Vs Als (4) Wine) hea FEB 58 r , 
15M 9/S5 Ll&, AA p LU KAAMING A o, \ See, 


ond 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 5 48 
parva d CERTIFICATE OF DEATH 


oa ote Reg. Dist. No. 

25 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where eccosed lived. If isitution, Residence before odmision 

2 3% CIN ay i fi Nata || “oP fb. COUNTY /” 

_ os tt er ek Ai POLE g 

£ Bet. b. CITY OR TOWN (IF outside corporote limfs, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWNM (IF outside corporote limits, write RURAL ond give nearest town) 

5 53 pORAU ave necyt tay 4 ay ) fe 

BB: Pfc prtiod tu) % We 

= oo "= JAME OF HOSPITAL (if not in hospitel, give street 3) STREET ADDRESS IS RESIDENCE 
£5 a © OR INSTITUTION y Fe ae 3! ? _ © GNA PARM? 
aS yes] No 

2 


“Hettn EDWARD -~ 6 -"“"BRowh/ [Bim Fak 1% 


5. SEX, 6 “er ‘OR RACE |7. maRRieD JR] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE in years TF UNDER 24 HRS. 
VA winowep [J] —_—ontvorceo [] 9 -(§ 


als Months] Doys | Hours | Min. 
Wo, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR, INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during moot working life, eyen if retired) 


in 24 haurs af! 
i) . 


Pages 


82. CITIZEN OF WHAT COUNTRY? 


LoS A 


13, FATHER'S NAME : 5 14, MOTHER'S MAIDEN NAME 


bes WAS. pee re EVER U.S. ba ce phe 16, SOCIAL SECURITY NO. | 17. "Oe th. Address 
os, 00, OF unknown) {iL yes, give wor er dates of service) ? Br YY 
1_£4 el re 1799-63-24 fh co-torn liz 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 


cote be executed wi 


ter death. 
a ) 


ITERVAL BETWEEN 
fONSET AND DEATH 


Then please remove corbon popers. 


PART I, DEATH WAS CAUSED BY: Ci 
IMMEDIATE CAUSE (| 0. ie) 
/ DUE TO PulmonaryEmphysema 8 - 10 yrs 


Conditions, if any, which © 
gove rise to immediote 

cottse {o}, stating the under. {DUE TO 
lying cause lost, (). 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. Neeomnear & 


MED? 
yes 1) No fe] 
20a, ACCIDENT WAS_UNDERLYING () 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Part Il of item 1B.) 
OR CONTRIBUTING CL} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hoar. even: While Not miley factoty, street, office bidg., etc.) | 
p.m. lat work [7] at work H 


21. | certify that t attended the deceased from._ <TR to. February 1119.58 that | tast saw the deceased 
alive an_____. February 11, 1OBe ee, sa that.death accurred at___9.30DM, fram the causes and an the date stated above. 


ADDRESS (Street, city or town, state) DATE SIGNED 
» kt See: ZLELS 


ING PHYSICIAN: ime law requires thot the death ce 


haspi 


TO FUNERAL DIRECTOR: After this c 


ertificate has been signed by the ottending physicion ond completely 


ar attending physician. 
MEDICAL CERTIFICATION 


prior ta burial, cremation, or remaval, ond in any event within 72 hou 


uid be detached far use as the burial-transit permit. 


2 Sewarun 
4 St ee me Ow oe ef fe cen hn. 
8 f ft 
Z2 PHYSICIAN'S 
we ; 4 NAME (Type}__ Me Cy P. eee eDe 
5 3c Zia. BURIAL, CREMATION, "ie NANE 9} etn. 7 CREMATORY 2d. LOCATION (City, towngor county), 
Spe hs Seep IIE ical 
acy o tS ap 
ofotst Atte a4 
- 23. BUNERAL DIRE! e -— J R ‘24b. aa el 'S SIGNATURE 


VS AIS (4) a Ce td 
1SM 9/5 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1579 CERTIFICATE OF DEATH Q1549 


Reg. Dist, No. 


= ge 
% 3 = i PLACE OF DEATH as py Als Mole (Where deceased lived. If institutian: Residence befare admissian) 
° 8 °. a. bs " 
2 53 Balto. MARYLAND Md. COUNTY “Ballito’s 
£ Be b. CITY OR TOWN (If aunide carporale limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF autside corporate limits, write RURAL and give nearest town) 
S58 RURAL and give nearest town) x 
, eS owson ‘Ba more 1? 
os om 2 d. NAME Of HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS Is RESIDENCE 
5 £5 OR INSTITUTION / ON A FARM? 
2 se / 13 Regester Ave. ves] No 
3 2 . 
= @ Middle Lost 4. DATE Month Day Year 
& DECEASED OF 
= ri ivnetariect HELENE BROWN DEATH Feb, 15 » 19 58 
¢ = 
est 3. SEX 6. COLOR OR RACE 7. MARRIED [-] NEVER MARRIED [-] |B. DATE OF BIRTH ome ia aa TYEAR]IF UNDER 24 HRS. 
= 7 lanths | Da) He Min. 
ee sts female white — |wiooweo gm —oworceo || May 10, 187 83m. Se 
a 
2 ea. 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY |11. BIRTHPLACE (Stole ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 got during most of warking life, even if retired) 
g§ 88s t) 9 
Bo zed Housewife at_home German, U. S.A. 
g e285 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ere 
2 886 
§ See Sophia (unknown) 
= £53 17. INFORMANT ‘Address 
ei 
Ps ek non Mra, Walte bb = er, Ave 
© S80 
§ E8s 18. CAUSE OF DEATH [Enter only ane couse per line for (a), (blpand (c}.] | ANTES BeTweent 
v 2a; PART {. DEATH WAS CAUSED BY: 2 ys by if 
ca ed earn IMMEDIATE CAUSE (0)__sef he/D ale _}, Cieziife MEMO Vibe Lib UH’. 
= Ze G LEL} ¥ DUE TO , ive 
> As 
ce boners Conditions, if any, which rs MAA VAAL AANA 
3 BES gave rise ta immediate v 
5 gees cate (a), stating the under. ( DUE TO 
gerep lying cause lost. a 
Soyo AY EEE 
33 85° 3 Part Il OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l]|19. WAS AUTOPSY 
Bigee: Si5 = 
Senes We ¥ 
eagc0o0 re —S[] NO 
2 ¢ i) 
Foyaé & ]20c. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Parl Hof item 1B.) 
esse & ] OR CONTRIBUTING CO] CAUSE OF DEATH 
Zeess G | GF EITHER, NOTIFY MEDICAL EXAMINER) 
Votes & [2c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (Stote} 
S52 es a Hour a.m. While Nat while factory, street, office bldg., etc.) $ 
zsEe§ Ey pom. 19 Jat wark [J at work ws 
ezias a Tay Pp 
2285 21. | certify that | attended the deceased fram_@puUd /2—— 19d G, t AL fe IS’. IME that | lost saw the deceased 
‘plese = ors 
ee 4 alive a = Lk ae 125 --+ angi that death occurred ate’ FS. [“.M, fram the causes and an the date stated abave. 
ra oY, ADDRESS (Syeet, ci at,lown, stote) DATE SIGNED 
- Os -~ 
cities ACTUAL g 6 fe lash » 2 th 
ape ss / SIGNATURE_AZA) A - LEALN mo, LO J" zo, a < 
353% PHYSICIAN'S o /< tps 
mig Name (Tyee) A ALA oe Kip. IO LAF. 
ase 720. BURIAL, CREMATION, | 228. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, ar caunty) (State) 
Ora a5 rere (Specify) Fis 
eis ele Burta 2/18/58 it, Olivet Con Baltoe, Md. 
peti ai Yha. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
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to the Chief Medical Examiner's Office alang with farm PM3. Page 5 may be re! 


21. | certify that I took charge of the remains described above, held an Autopsy [_]. Inspection [47~ Inquiry (1. and in my 
opinion death yy wy WY; Natural causes ZX Lal: 


ACTUAL LLIN 


SIGNATU! 


2: 
@ 2 « 8 PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) ] 19, Nae, oe all 
os wa Fes RFORMED? 

& A O < ve o No F 
ee & 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part Ii of item 18.) 

Sx & [PRusary 0) or CONTRIBUTING D 

ae 5 | CAUSE OF DEATH. 

28 v 

ey 3 [20c. TIME OF INJURY Month, Day, Yeor —[20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, Herm, | 204. (Cty or town) (County) 

at rt Hour 6. m. While Not while factory, street, office bldg. tc. 

rae = p.m. 19 ot work [] of work [7] H 

cS 

a 

a 


icide [[], Homicide [[], Undetermined manner [J 


Sa 
|, CHIEF MEDICAL EXAMINER [} ae 
ASSISTANT MEDICAL EXAMINER oO 
DEPUTY MEDICAL EXAMINER LY, 


be forworded 


= my) EXAMINER'S ye) me 
gq NAME |_| NAME (Tye a> lec oot : 
2 2 fs | 726,-By RIAL, CRE Mis BY 22. DATE THEREOF ME OF CEMETERY 22d, OCATION “De town, ‘or county) YK 
vee (LY q 1- 26-S; LW MOLY Loe he 
= ‘ADDRESS Jao. REC'D BY erie Oak SIGNATURE 
ng y bul LZ as Nob Ld we FED | 
f + 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01557 
1585 CERTIFICATE OF DEATH 


Reg. Dist. No. 


ses oe 
$ I '; L 1. PLACE a erate : a guar pp ert (Where deceased lived. If institutian: Residence befare admission) 
& fy oo Baltimore marytann || & anyland NN Bo ltimone 
£ De b. CITY OR TOWN (If outside corporate limits, write |. LENGTH OF STAY IN 1b ¢._CITY OR TOWN (If auiside carporate limits, write RURAL and give nearest tawn) 
8 8 8 5 RURAL and give py town) 53 Aieaeti 
3 §0 c 
m™ -: wrbvitlle undalk 
22 “i d. NAME OF HOSPITAL (If not in hospital, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
yess OR INSTITUTION Ws ag A P | zB 8 Mm dA ON A FARM? 
ao $407 Hargord Koad ox 3 wuytand Avenue| sO nox 
< 


an 


Pages 


3. NAME OF First Middle lost 4. DATE Month Doy Year 
Tope sebrinn MR Margaret (inino DEATH Februar Po) 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIEDES-NEVER MARRIED [] |. DATE OF BIRTH 9. AGE (in years |IF UNGER 1 YEAR| IF UNDER 24 HRS. 


( 
emake white|woowe  — oworce C] Apn.. 78, 1895 en Hours | Min. 


Va. USUAL OCCUPATION (Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE {Stote or fareign country) 


during jnost af working life. even if retired) / 
OUsewr Ye. Marland. 
13. FATHER’S NAME a 14. MOTHER'S MAIDEN NAME 


Daniel Me Conwa 3 Margaret Hughes 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY 23 INFORMANT Add: 


es 
(Yes, no, oF unknown) o ve wor or dates of service) . . . / 4 
tg Mn. Vincent Cinino, Box 36 Maryland Ave. 
18. CAUSE OF DEATH [Enter only one couse Foon ond (c).] . INTERVAL BETYYEEN 
mi Mote Cbeebies) An FOES 
LL O ra} DUE TO ; = 
Conditions, if ony, which e Ae Ye Slew. ALE - DPD £ G45 


gove rise ta immediate 
cause (a), stoting the under- OUE TO 
lying cause last. (c) 


Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


20a. ACCIDENT WAS UNDERLYING (1) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING CJ] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, |20F. (City or town) (County) (State) 
Hour 0. m. While Not while foctary, street, office bldg., etc.) | 
pom. 19 jot work [[] ot work y 


21. | certify that-Loitended the deceased fram._ jx 235 a o (eee SiGe F. g Ble _X that I last saw the deceased 


olive an__ G eM SORE ae A ee 
wg, U 


, and that death occurred at.__.¢__¢#..M, fram the causes and on the date stated abave. 
y} yy ss ney ily oF town, state} DATE SIGNED 
SIGNATURE Ae AKA A * wa sw $ 2-27 1k 
ancien / SACLC C @, [lines 
[#e. BURIAL CREMATION, 2b. DATE THEREOF 2ac. NAME OF CEMETERY OR CREMATORY Za. LOCATION (City, town, or county) (Store) 
Bure & Loudon Pank (emeter Bal tenis Maryland 


ADDRESS: ‘2ab, REGISTRARS SIGNATURE 
o 


m |) DS 


12. CITIZEN OF WHAT COUNTRY? 


USA 


g physician and campletely fi 


Then please remove carban papers. 


transit permit. 


trar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


19. WAS AUTOPSY 
PERFORMED? 


yes(]) NOT] 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 
MEDICAL CERTIFICATION, 


he haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


~~ 


should be detached far use as the burial: 


* 


pa: 
thet 


TO HOSPITAL O} 
may 4 retaine: 


VS ANS (4) k "Leonard ¥. Ruck 5305 Har ford Powe wi mn aa. REC'D BY REGISTRAR 


15M 10/57 


DATE 


$A AVN 


S36! 68 gy 


U3 ars9 


well 


th: Page 4 
with 


ad 


y the funeral director, 


2 should be fi 


Pages 1 


Then please remave carbon papers. 
Kee 72 hours after death. 


S 


{ 


ING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs aft: 


aspital or attending physician. 
fter this certificate has been signed by the attending physician and campletely filled, 


A 


®. 


af 
Id be detached for use os the burial-transit permit. 


prior to burial, cremation, ar remaval, and in any,event 


retained by 
x DIREC 


TO HOSPITAL OR Al 
may be 
TO FUNE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1533 CERTIFICATE OF DEATH 4 1558 


Reg. Dist. No. 


'k eR 2. pee eli ES (Where deceased lived. If institution: Residence before admission) 
i Baltimore marviano |) 9 STS Md, b. COUNTYBal timore 


b. CITY OR TOWN (IF outside corporate limits, write | ¢, LENGTH OF STAY IN Ib e. CITY OR TOWN (If outside corporate limits, write RURAL ond give meares! town) 


RURAL ond give nearest town) 
Dundalic 65 yrs. Dundalk 


a. RAMEE one {If not in hospital, give street address} d. STREET ADDRESS / e ‘SN a raw 
W855 Fairgreen Rd. 7855 Fairgreen Rd. ves 2] no DE 
3. acon ine Fiest Middle Lost 4 on Month Day Yeor 
Riggs or Pris!) KATHARINE ELIZABETH XRAY CLAY cea February 19 19 58 
5. SEX 6. COLOR OR RACE 17. MarRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In years |IF UNDER | YEAR| IF UNDER 24 HRS. 


Female | White wioweo fF _ovorceoO] | Feb. 12, 1875 er ee bec Days pat | ae 


10a. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


vt hoe ee Darmstedt, Germany Ue Sens 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
7 ? 
1 WAS Wea Bet vu. * sant ea soaad 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
opened NGaia ote ‘ 
ni Fae 5 none Mrs. Mary Hasty 7835 Fairgreen Rd. 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AMEIDEAT 
IMMEDIATE CAUSE (o] 


QUE TO 
Conditions, if ony, which e) 


to immediate 
stating the under. (| OVE TO 


, 


lying couse last. te) 
Pant I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. pee Aurea 
yes] no] 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port tl of item 1B.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Sa ae 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, | 20f. (City or town) (County) (State) 
Hour a. n. While. Not white factory, street, office bldg., etc.) | 
p.m, 19 fat work (] ot work [J t 


21. 0 certify that | attended the deceased _from.__sjeAcLc _.. WAZ, toz es —, 19. Xthat | last saw the deceased 


alive an_____ mae ;-+ and that death accurred ot_£ A.M, fram the causes and an the date stated abave. 
ADDRESS (Street, city of tawn, stote) 
ACTUAL AA 


SIGNA’ = j= MO. 2424 Libnerdy Pheer 
ES Poe / \/ Me SO ae Ce 


MEDICAL CERTIFICATION: 


To. BURIAL CREMATION, | 22. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
MART | 2/22/58 Parkwood Cemetery Baltimore Co., Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘24a. REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 


Ullrich Fimeral Home, Dundalk, Ma. DATE ne ’ / a) 


. ai 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
MERIGAL EXAMINER'S CERTIFICATE OF DEATH | (1559 
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£ 
eee! 
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og 
3% Mo ¢ Bolt LA. manyiano |} ° STATE wear A 3 b. COUNTY oan 
7 ‘ 
ze 4 oN ET co OR TOWN i cui corpree lini wit RURAL ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (iF ukide corporate limits, write RURAL ond give nearest lows) 
> 2 meres 
ze e Goa C2 ? 7 Siw 
a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospilol, give street o . 15 RESIDENCE 
3 rf) ' s — ON A FARM? 
a / — 
= ‘Sam see ar Katte ar pee 
© i 2LKS Me 
3 3. NAME OF i idl 4. DATE 
o ‘ype print) ie Rez ie 1 DeaTH tog ac : SF 
> D 'yPe oF prin v Z WK 4 
esze {i ya. BUAA 2 WE | 
eto 5. SEX & COLOR OR RACE |7. MARRIED NEVER MARRIED. []) 8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1YEAR| IF UNDER 24 HS. 
= er gy ae Months] Doys | H i 
£ nths | Days | Hours | Min. 
got I PTL @ WET wibowED f@{__pivorceo ] Sz 16,7 5% ike al ii ¢ 
Bo BUC 109, USUAL oeuratiONS ive tind chi done] 10b. KIND OF BUSINESS OR INDUSTRY | 1f. BIRTHPLACE (Stote or foreign pag 2. CITIZEN OF WHAT COUNTRY? 
ata juring mos ing lite, even if reti 5 e 
ee py 
b5 eR ME Pg Ti, Legr 21014 1 Pte. Wi SG 
2ose fy Les 
Sap’ 13. FATHER'S NAME fa. MOTHER'S MAIDEN NAME 
fe 2 
3 Bo $ JL. pas ne Darr A Fire 6 Kee 
3 a3 Z 
x Bae 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
Po 1,10, oF Unknown #1, give wor oF dates of service) 
Een | 2/D 0 Ber-tort Gpthivrer Sen) 
A Lie fs ag abe 9 Sara 
See IMMEDIATE CAUSE (0) my AS be lrtek, O.7KtM 
aes , Latins 
cas » 
ee 20.1 DUETO 
gits ns, If ony, which ( 
SOO to immediote couse 
35655 (0), stoting the underlying’ OUE TO 
gage couse lost. @. 
Sg ———— 
elds PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
apes — 7, —_<e* 
£5°8 22Faw yes(] NOR 
Shbe 2, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 18.) 
ooes PRIMARY CJ or CONTRISUTING C] 
2p §2 CE OF VENT 2 7 patti 2471 
POS 
eos 20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED [20:. PLACE OF INJURY (Home, Ea 1 20F. (City or town) (County) (Store) 
bo eee Hour While Not whit factory, street, office bldg., etc.) | 
eBe om. = le x ! 
25 a Pp. ALEtKI ot work (] ot work O] “p21 eeic . 
3 223 21. I certify that I taak charge of the remains described abave, held an Autops Inspectian JX],  Inquir: , and find that 
sf28 9 psy P quiry 
es 5a¢ death resulted from: Natural causes J, Accident (J, Suicide [], Homicide Oo. Undetermined cause []. 
es Ui 
oS 
oY Z IGNED 
= = hin 3 ’ oa Se PA : tap, CHIEF MEDICAL EXAMINER [J one 
2st / ASSISTANT MEDICAL EXAMINER [_] s a 
oa EXAI - — 
3 & 6 p AME Ceo) 7} 7} A DEPUTY MEDICAL EXAMINER 5] rie 
tie @ ‘Fo. BURIAL CREMATION, | 226. DATE THEREOF ‘Mic, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
3a O ts (Specify) 
See Loudon pes | ae Baltoe, Md. 
; . REC'D BY REGISTRAR | 24b-REGISTRAR'S SIGNATURE 
VS. AISME(S) “DO B26 ‘58 kb et 
5M 9/55 (paare 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


onl 


: \ ] ny 
x, 1534 CERTIFICATE OF DEATH H15b0 
E> = Reg. Dist. No. 
c= — 
2 33 { 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
© £3 2 s. COUNTY Baltimore maryianp || % STATE oe b. COUNTY [aber 
£ . Ge 4 b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 52 RURAL aaa rie) 2 
> S32 ndatk i LD an Oa 
25 
= 13 d On erruNGR eS {If not in hospital, give street address) pd. STREET ADDRESS. e. ee 
BS oo 20 Trappe Road $22 Treppe Koad ves FJ] No 
z 
° 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
— DECEASED " OF 3 a 
(Type or print) pel etn Co Airs DEATH “a Zz? 19 5 a” 
é 5. SEX 6. COLOR OR RACE 7. MARRIED [X] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (tn voor IF UNDER 1 YEAR|IF UNDER 24 HRS, 
nC rOY Month: i 
Male White —|woowng ovoreo] April 11, 1884 3 re ate Rar se: | 


MECHTITiSya" en's | Brack & Decker| Phila. Pa. U.S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Anthony Kalaczynski Praxeda Laska 
pepe. 8 Saget age IN U.S. Is pegs pps 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
215-03-5424 Mrs. Gertrude Collins 420 Trappe Rd. 


1B. CAUSE OF DEATH [Enter only one couse per fine for (0), (b), ond {e)-] INTERVAL BETWEEN. 


7 ONSET ANQ DEATH 
cei DEATH WAS CAUSED BY Cu fonery Em bos a d 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) . CITIZEN OF WHAT COUNTRY? 


ithhr72 hours ofter death. 


fmt 


if 
my 


Then please remave carbon popers. 


va vf DUE To . 
Conditions, if ony, which a T1125 / 0% [2 fem, 


to i diote 
gove rise to immediot DUE To 


~— ? 
ing the * 
core tohaning me wneers OM KAIPLIMS ONS Bi Sease 3 Yt, 
Paar Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 19. WAS AUTOPSY 
PERFORMED? 
ARTeRio - Sc JetoSrs ves) No Gi 


20a. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
OR CONTRIBUTING L} CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 0F. (City or town) (County) (Stote) 
Hour o. 1, While Not while factory, street, office bldg., etc.) i 
p.m. 19 Jot work [J ot work 1] ' 


PZ... EA That | last saw the deceased 


alive on Zt 27, 125 5, . and that death accurred at_Z_ LE, from the causes and on the date stated above. 
. DDRESS (Street, city or town, stote) DATE SIGNED 


OQ 


MEDICAL CERTIFICATION, 


ENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs 


tad 


‘OR: After this certificate has been signed by the attending physician ond completely fil 


he hospital ar attending physician. 


ould be detached for use as the buriol-transit permit. 
ther rar prior ta burial, cremation, or remaval, ond in any ev: 


Al 
raf /| ps cet. 10 0 Lette Lied Ket. Bethe 24 dag 
232 mans A7onris AS ooh SE 
FE we Zo. BURIAL, ne eed ha ‘2b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {Stote) 
= day St. Stanislaus Dundalk Ave. d 
2 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR ‘24b, REGISTRAR'S ae a 
Yeti John J. Duda 7922 Wise Ave. 22, Md. Jom MARS ‘58 | U2trf sack 


q MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1587 CERTIFICATE OF DEATH (isbi 


2. USUAL RESIDENCE (Where deceased lived. If Sin Ay fa befare admission) 


oF AMAR UL. 4 b. COUNTY Of 7p 10 CE 


<. CHTYOR TOWN (If outside corporate limits, write RURAL and give nearest town) 


TIMOR ET v. 


Reg. Dist. 


1, PLACE OF DEATH 


(N ~ o. COUNTY PAL Ti m = MARYLAND 


'b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib 
RYRAL ond give neores! town) ) 


WiMWES fills 


the funeral 


d. Sor oar {If not in hospital, give street oddress) d, STREET ADDRESS. 2. RESIDENCE 
2G secsood Srure- Tepe Setleo YEW, Bi ODLE- See ye ves [J NO 


3. NAME OF Lost 4. DATE Month Dey Yeor 


First Middle 
DECEASED OF 
mewn  Cueeyh _ Sead, Coty |» Liaeaey | _w5e 
Saae 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fast birthday) " Hours Min, 
EMAL Z_|woowon wore | Meek es /957 | "0m. 


11, BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


o 
2 
as 

Fy 

38 
os 
“ 

6: 

S 

5 

= 3 

D 

o 
a 


~~ 
= 
i= 
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= 
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i= 
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2 
€ 
5 
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a2 
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2 
ae! 
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€ 
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3. 
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= 
~ 
-) 
3 
ze 
c 
° 
o 
) 
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S 
= 
oJ 
° 


y 


g ue Yo. USUAL OCCUPATION (Give kind of Heo es 10b. KIND OF BUSINESS OR INDUSTRY 

os © uring mo#t af warking life, even if retire 

| OME MACLYLAWD TN 

ols £ 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

85 Z * r a 

a he E e Cf bi J 
oe Kay AM EW (x en Beatrice E. Stimmell;. me 
= 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. RMANT Address 

€ (Yes, 90, gf unknown} If yes, give wor or date of service} 

: Na |" = Osewloo K<ekROS 

= 18. CAUSE OF DEATH [Enter only ane cause per line far (0). (b). ond {e).] DRIER AM BEYER! 

a PART I, DEATH WAS CAUSED BY: 

fe ‘ anes cause gr Bronchopneumonia 

£ 

a 


ING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs afte! 


5 
5 
2 
a 
g 
< 
£ 
} 
< 
5 DUE TO 
ee CER MIER A Sey Sick x Severe congenital malformation with hydrocephaly, 
ona gove rite to immediote | O50  microphthalmia, arrhinencephaly, double cleft 
gc couse {a}, sloting the under: ? ’ 
e252 lying couse lost. o__palate and hare lip. 
S 5 ar 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vay] 19. pals ee 
fase s Ly f ves NO 
2 ey 5 = 200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part I} af item 48.) 
Re haweue & | OR CONTRIBUTING C1 CAUSE OF DEATH 
ge o U | (GF EITHER, NOTIFY MEDICAL EXAMINER) 
Sees & [20c. TIME OF INJURY Month, Doy. Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) {Stote) 
5.29% 3 White Not white foctary, streel, office bldg., etc.) | 
—=Z5€E = jot wark [J at work ‘ 
55 
= = 21.1 certify thot | attended the deceased fram.____..-_-_--_-___. A Secte " = oe ee , 19.____,that I last saw the deceased 
2 . 
33 oliWG:ah gs. See = ae and that death accurred ath 4M, fram the causes and an the date stated abave 
oe J ¢: ZA 74 ADDRESS (Street, city ar town, state) DATE SIGNED 
L2G C= 2, é Lf 4; 5 2 es 
<20 33 i Ae A OD € ] F160! beech 6b? Sf3c# 
Of5ra " eA 
2 PHYSICIAN'S i 
ce NAME (Type! cA OS REET A Ee eee, EE eA ee 
3 aS ‘ 2 Ra. nupAL ey, 2c. |E OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or cavnty) (Store) 
>So VAL (Speci 
= ge ge uria eb 958! Rosewood Cemeter Owings Mills ,Md. 
- F \) ]23. EPNERAL DIRECTOR'S SIGNATURE ‘ADDRESS da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) ¥. DF £4 Pe A L 
X Z 


1SM 30/87 2 id 


olen Vred | oare fep7 9 Lt ade’ 


O 20ST AG UXY 
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#.. Page 4 


the funeral director, 
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mes 


Pages 1 and 2 shauld be filed with 


1g physician and completely mm) 


hin 72 hours ofter deoth. 


Then please remove corban papers. 


i 
s 
> 


ding physicion. 
cate has been signed by the ottendin: 


he burial-tronsit permit. 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aff 


jospitol or 


é 
ss 
Fs 
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€ 
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z 
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& 
s 
iS 

2 
= 

3 
2 

3 
& 


ined b; 
Id be detached for use os 1! 


ER@L DIRECTOR: After this ce 


TO HOSPITAL OR 
may be ree 


Vs A15 (4) 
15M 10/57 


MARYLAND STATE pg ggg ue OF. HEALTH BALTIMORE, 18 0156 
1588 “CERTIFICATE OF DEATH Paainsiner 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


oem _ Maryland » COUNNBal timare 


¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town). 


1. PLACE OF DEATH 
SO Baltimore MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


Catonsville 2yrl3mth22dys| 52-107 Oakdale Avenue ~ Catonsville, Md. 
d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
SPRING GROVE STATE HOSPITAL 107 Vakdale Avenue ves No] 
3 pens aca First Middle lost 4 are Month Year 
fives ctor) William Michael Connor DEATH February 2h, 19 56 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [} | ® DATE OF eIRTH 73 (% AcE enn IF UNDER 1 YEAR[IF UNDER 24 HRS. 
amle white wivowen&] __pworceoQ] | May 26, ped ». Min, 


12. CITIZEN OF WHAT COUNTRY; 


U. S. A. 


"a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} wae 


during most of working life, even if retired) 
2 ZX Seof England 


scrap metal dealer 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


William Connor 


1. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 
(Yes, no, oF unknown IF yes, give wor oF dates of se 


17. INFORMANT 


no | Unknow cords: SPRING GROVE STATS HOSfATAL 
1g. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and {).] INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY; Arteriosclerotic cardiovascular disease eet 
{oe}. 
Ya / DUE TO 
Conditions, if ony, which o Generalized arteriosclerosis 


gove rise to immediate 
couse (0), stoting the under- ( DUE TO 
lying couse lost. te 


4 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPST 
= 
% ves} No J 
= | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 18) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
© { (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY iHome, form, ; 20F. (City or town) {Cownty) (Stote} 
s gael eaten’ ils. -Seaneaite foctory, street, office bldg., soil 
= p.m. lot work [} of work 
21. | certify thot | bonsice? Ligesgeensed from... July 3, rl otg. Age 2h. 19 58 that | last saw the deceosed 
alive on___. Feb» hy 195 12_._..,., and that death accurred at_<—!_- == aM, from the causes and an the date stated abave 
wy ADDRESS (Street, city or town, stote) DATE SIGNED 
5 
SEWaTURE q hel mo. ....SPRING (ROVE STATS HOSPITAL 2-21-58 
PHYSICIAN'S 
NAME (Typq)__ Stella Wachsley M. D,_ ... Catonsville 28, Maryland 
720. BURIAL, CREMATION, ™3 DATE HEREOF ote NAME OF CEMETERY OR CREMATORY )  ]22d. LOCATIO town, gr county) (State) 
Vis iog; MOVAL ees 0 ee 
oe pee. ae iA 


[23. F =A DIRECTOR ee URI ADDRESS 24a. REC'D BYREGISTRAR | 24b. REGISTRAR'S SIGNATURE 


oafEB27'58 [Don f , “f/f 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
pe QQ CERTIFICATE OF DEATH 


1, PLACE OF DEATH me: 
o. COUNTY 


01563 
Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

9. STATE 2 R ] b. COUNTY 5 


[MORE 


MARYLAND 
MCL, i 
eTeHY OR TOW Wa outside corporate limits, write io) Ps nearest a 


* b. ans oR TOWN ‘it ounide a) ae i, <. LENGTH OF STAY IN 1b 
Ki ) neorest town) ' 
CFF 2. OMSY cm 

NSN @. NAME OF HOSPITAL (IF not in hospital, give sirg oie — sane } ° = e. 

A OR INSTITUTION ON A FARM? 

LG ~ emshu Rl AVE. Zi Bloons URY. Wie aes 

3. NAME OF inst Middle, 4. DATE Month 

sam LebQuAR 958. 


DECEASED 
(Type or print) K 
5. SEX mae ‘OF RACE |7. either NEVER ae ~, 8. 3 C a BI 9 AGE {In yoors [IF Y ons F UNDER 24 HRS. 
WH wipowep [] Divorced {] A JG, >? 18 70. 6 Pm. 


100. ‘iSUAL a! (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11/ BIRTHPLACE (Stote or foreign iis 12. CITIZEN OF WHAT COUNTRY? 


during msit of working Ufa, even if fetired) Llea, Co. ie ‘. Es Q 


V4. MOTHER'S MAIDEN, NAME , ' 
KREGER 1@ Coo, OER WilhélmivA VEN 1s A 

1g, WAS DECEASEDEVER IN U. S. ARMED FORCES? te SOCIAL SECURITY NiO. ]17. INFORMANT ‘Address 

age ie wor oF des oF verve) : 229 Blooms PU RY fig 

~ossons thes Vicaidia Coopen Cate ciile. Ud 


no a Enter only one couse per line for (0), (B) ond (c — INTERVAL BETWEEN 
Tesieaoel? a oe "i ee ] ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY: A yi n * 
IMMEDIATE CAUSE (0! j 4 LkGm po & 


Lf DUE TO = 
aiteacr tony ahics we thiry S Bore suk En ere My 2 
Bevan seb lasintnadicnd 


couse (0), stoting the under. ( OUETO 


th: Page 4 


2 showtd'be filed with 


y the funeral directar, 


® 


Poges 1 


oo 
— 
aS 
Q = 
Beas 


the attending physician and campletely filled 


Then please remave carbon papers. 


prior ta burial, cremation, or remaval, and in any event within 72 hours after death. 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs oft 


Ss 
es 
ay 
ba 
a = lying couse lost. (c 
Oreie 
S85 3 Parr Il, OTHER SI Merit NDITIONS CONTRIBUTING JO DEATH 81,7 NOT RELATED TO THE JERMINAL DISEASE (CONDITION GIVEN IN PART I(0}]19. WAS AUTOPSY 
S55 ‘S) : Ma cs, [hia 
£33 fo) < @rig re Vaca Jar ccogden old SCI wNO 
Pe3 © 1200. ACCIDENT WAS UNDERLYING C1 od DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
g2 & | OR CONTRIBUTING LC] CAUSE OF DEATH 
52 £ © [(/F EITHER, NOTIFY MEDICAL EXAMINER) 
B58 & [2 TIME OF INJURY Month,” Doy, “Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) {Stote) 
Bos ray Hour 0. n. While oN vile foctory, street, office bldg., etc.) 
ah = pom. lot work [7] of work ie ie f= =o 
8 Ss 
Ss 21. § certify that | api the deceased fram.__.______---._____. er eee ey Me oe 19.2 Sinat | last saw the deceased 
e 
a 4 ative on______. Q__._2, and that death accurred Cia 3PM, fram the causes and an the date stated above. 
g 3 ADDRESS (Street, city or town, stote) DATE SIGNED 
ao ACTUAL S 4 dd f— 
ages / SIGNAT d MO. _. Mt) Se. Frieder Gt cK & : La 
£az W. —_— ~- e @ 
2 4 PHYSICIAN'S ip 7 A if ry 4 ar 
Em@ reacties Hehe Oa Ol Vie i 
BABB “Zo. BURIAL, CREMATION, ‘2b. DAE THEREOF NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
2 SE Rs LEMONY ep i iz On C * , E 
SS Lew Catt A M.| DAITLAOL q 
- 


cm: ae RECTORS ADDR 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) bs 2% Pn hi a ny. / a 
Bays AE Cg ‘ R 58 Pook ay 


e 


g Page 4 


jy the funeral directar, 


Then please remave carbon papers. Pages 1 and 2 shauld be filed wit! 


ING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs oft 


ospital ar attending physicion. 


After this certificate has been signed by the attending physician and completely filled 


id be detached for use os the buriol-transit permit. 


- 
DIRECTO: 


rained b' 


may be 


TO FU 


TO HOSPITAL OR 
page 


= 


< 


the re; 


ts after death. 


pm 


prior ta buriol, cremation, or remaval, ond in any event within 72 


ics 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01564 
1598 CERTIFICATE OF DEATH ie ENS . 


2s tee (Where deceased lived. {f institution: Residence before admission) 


Ls ?p. b. COUNTY BALTZ MORE 


& CITY OR TOWN {If outside corporote limits, write RURAL and give rieorest town) 


1, PLACE OF DEATH 


0. COUNTY : o 
pehiaslt BA ty 1 Of E MARYLAND 


b. CITY OR TOWN {If outside carporote limits, write | c. LENGTH OF STAY IN 1b 


RURAL ond give nearest town) , . f EBee 
Ak Wire eYRS WRofAL wate HALL 
d, NAME OF HOSPITAL {If not in hospital, give street oddress) |. STREET ADDRESS e. 1 RESIDENCE 
OR INSTITUTION - ON A FARM? 
yes [] NO a 
3. NAME OF First Middle low 4. DATE Month Doy Yeor 
{Type or print) WwW (e &. is iE oh NE Zi DEATH a ~ ree 95" 
5. SEX 6. COLOR OR RACE | 7. MARRIED AY NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE, in yoors TF UNDER 24 HRS. 
- = opt bigthdoy| Do Min, 
MRE | WHITE |woowot) enone | H- of ~ /FF/ 7&6 mm. i” naned ES 
100. USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR {NOUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
_, during most of working life, even if retired) ‘ : 
Hy tie = AR MEK, Vik Gyn fx : 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
vs Ba - TT } / a 
WEL Don CoRNETI ANGLIWA ANDERS ow 


Is, WAS Tiras aioe U. S. ARMED oe 17, INFORMANT ‘Address 
fe, 18. @¢ unknown Tlf yes, give wor or dotes of service] ’ 7 y) 3 A ,, 
@ Ai §-/2- 4630 | yrw. 7& LA mh Ee MeL Ka Mk, 


18. CAUSE OF DEATH [Enter only one cause per Jine for (0) fb). and (e)-] = Porg Z INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: } : = 7 7 y 
IMMEDIATE CAUSE (0 c aot A. oie f Ab. 


Kh  bUETO. 


Conditions, if ony, which 
Qove tise ta immediote 
cause (0). stating the under. ( OVE TO 
lying couse lost, 


(G 
) Pare Ul. OTHER SIGNIFIC fn CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/19. WAS AUTOPSY 
2 Captus ee 2 A é ves] NOZ] 
20a. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) {Stote) 
Hour a. fn. While Not while foctory, street, office bldg., etc.) | 
pom. 19 fat work (J ot work [7] ' 


21. 1 certify Sry the deceased from.__ ; lees Zf2. £A3-X, 19.._..thot | last saw the deceased 


alive on__._. 2 f 2-7 7 ate 12_.. , and that death occurred at_{2. 77...M, from the causes and on the date stated above. 
mr : Age (Street, city ar town, state) DATE SIGNED 


MEDICAL CERTIFICATION: 


ACTUAL aes 


PHYSICIAN'S 7 Seen = 


NAME (Type] ffs ’ if : 
‘We. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (tote) : 
Mew pevie BArTcen| Sreumati loom York ee, LA, 

r3, Ful on iors SIGNAI a _., ADDRESS R da. REC'D BY REGISTRAR | 2 
Zz ab, we Glernchelpee, 7 Von MAR4 "58 | 


e- 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ad 
1591 CERTIFICATE OF DEATH 01565 


Reg. Dist. No. 
2 cla! UST aie (Where deceased lived. If institution: Residence before admission} 


behies LY ARVAAWD °°" Bahia. 


b. CITY OR TOWN (If outside corporote limits, write 7c. CITY OR st outside Sigs limits, write RURAL ond give nearest town) 
Mw RURAL ond give negrest t 
iA ELK JoopZ = 


< G. NAME. OF HOSPITAL {lf notin hospitol, give sireet oddvele) od. STREET ADDRESS a Se 7 


. OR INSTITUTION ON A FARi 
) GES atte ves (} NO 


a Page 4 


id 2 shau!d be 


@ 3. NAME OF Ft, Middle iy | DATE th = 
3 {Type or print) LUIS SL, Ve “ox _| DEATH a oe 
o 5. SEX 6. COLOR OR RACE | 7. MARRIED [ )/NSMERe MARRIED o DATE OF BIRTH 9. AGE (In yeors {IF UNDER 1 YEAR] IF UNDER 24 HRS. 
i J ny 5 hy lost birthday) Mia 
LI [TL Bt spe _\ssromeot] _ ouoneeo D) = == 


UAL (Sel ZN (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 


of work 12. CITIZEN OF WHAT COUNTRY? 
even i re res . 

OY BLTE TRENSIT .. GL ' 

13. mare NAME - 14. MOTHER'S MAIB’ 


YAY (or hss KeBacth Bi fELb) 


1S. WAS DECEASED EVER IN U. 5. ARMED*FORCES? 116. SOCIAL SECURITY NO. | 17. roma Address 
BUCS lek MES Lite Lehi) 


(Yes, no, oF unknewn) {It yen, give wor or deter of service) 
see Lia 


<= Sa 


1B. CAUSE OF DEATH [Ester only one coure per lige. for (0). (bl. ond (cl-] 


PART I. DEATH WAS CAUSED BY: th, 
IMMEDIATE CAUSE (o] 


Then please remave corban popers. 


. ar remaval, and in any event within 72 haurs after death. 


ed by the attending physician and campletely 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs o 


#3 ve DUE TO 
= Conditions, if ony, which 
= b par (b 
— gove rise to immediote 
58. cose (o}, stoting the under- ( OUE TO 
e? 5 lying couse lost. (0). 
cee 
a 3 8 a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}}19. Reronieone 
nos é& 
= 3 3 Os yes] NO 
aa = |200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port If of item 18.) 
g2 & [OR CONTRIBUTING L] CAUSE OF DEATH 
gz os  {(IF EITHER. NOTIFY MEDICAL EXAMINER) 
SESS & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, 120. {City of town} {County} (Stote) 
6.2 es a Hour 0. m. While. Not while foctory, street, office bldg., etc.) 
g5e 2 p.m, 19 Jot work [J] of work [J ' 
3.55 
gES5 21. | certify that | attended the deceased fram. LAA. S-., 9967 to LZ 2C..., SE,that | lost saw the deceased 
feed 
2 % a alive an_Z, io ae ae, iL aey-m that death accurred a LM, fram, the causes and an the date stated abave. 
Bo Ura: rd town, 2 lp me SIGNED 
Og .CTUA\ ~ 
xZe 35 SIGNATU M.D. 2Go) hi ae t= La "Lithee 2-2 [SE 
care 
28425 yh PHYSICIAN'S 
S A®@ Cl EE ee ee hy ee Ae eee oe ee - el 
a 
. agen To. Ba ca anion 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
>> > CF 
- ee Pee Mar. 1,1958| Bruid Ridge Balto. Maryland 
ee . K ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISYRAR'S SIGNATURE 
VS AIS (4) ’ hg 
Yen as) Z YA , — oateFEB 2 8 '58 { 9 fine 


7 Randall siete Marvland 


3A Avayng 


eset 8B gay 


@..» Page 4 


by the funeral directar, 
id 2 should be filed with 


Pages 1 an 


hysician and completely 
72 haurs ofter death. 


f 


ing pl 
Rleose remove carbon popers. 


in 


5 
6 
= 
= 
a 
= 
= 
3 
2 
£2 
> 
3 
2 
8 
s 
e 
2 
E+ 
ry 
- 
S 
8 
= 
co) 
e 
= 
3° 
Ps 


requires 


The | 


tificate has been signed by the attend 
, ar removal, and in any & 


lian, 


is cer 


After th 
auld be detoched for use as the burial-transit permit. T! 


¢ haspital ar attending ph 


ENDING PHYSICIAN 


rar priar ta burial, cremat 


etained' 
iL DIR! 


OSPITAL OR 


cae 
ey 


< TOH 
may 

<2 TO FUN 
pag: 
the 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 Ee 6 6 
4592 CERTIFICATE OF DEATH _ ULobb 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence ror odmissian) 
©. COUNTY Baltimore Faxredl| 2 Maryland b.COUNTY Maryland 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Essex. of Eesex , 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) , d. STREET ADDRESS: e. IS RESIDENCE 


onmsmuno’’ 2240 MOnOcracy Rd. 2240 Monoeracy Rd. (21) v8 L] NO BS 


3. NAME OF First Middle lost 4. DATE Month Day Yeor “ 
DECEASED OF 
{Type oF print) Fred C. Crampton. DtATH ~—s February 7 19 _58 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (ln years [IE UNDER YEAR IF UNDER 24 HRS, 
Mel White Pie) 
8 wipoweD 3} pivorcep 1] 12/ 6/: 1873 yes 
10a, USUAL OCCUPATION (Gs kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, a if retired) 
Gar pent Retired _ Ohio U. S. A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Devid Crampton Elizabeth Hayworth 


ps WAS ah mei) U.S. ARMED rence 16. SOCIAL SECURITY NO. | 17. INFORMANT . 
Pay a ia la SSRRGL ern) 
No “ne 219-05-0364A | Irene Rohrég same 


18. CAUSE OF DEATH [Enler only one cause per line for (a). (b}. and (o.] INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED BY: ONSETAND Tera 
IMMEDIATE CAUSE {a] 


S DUE TO 


Conditions, if any, which re 
gave rise to immediote( 1. 1, 


cote (a), stating the under- 
lying couse lost. {o) 
—— 


Part il. OTHER SIGNIFICANT CONDITIONS CQNTRIBUTING TO DEATH BUT NOF RELATED TO THE TERJAINAL DISEASE CONDITION GIVEN IN PART I{a)/19. NenrCAaae 
Lo 


Ladats deta wes) NOC 


20a, ACCIDENT WAS_UNDERLYING 1) P2086: DESCRIBE HOW INIURY OCCURRES (Enter nature of injury in Port tor Port It of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — |206e. PLACE OF INJURY (Home, farm, | 20F. {City or town) {County) (State) 
Hour o. m. While Not while. factory, street, office bldg., etc.) ! 
p.m. lat wark [7] at work 


MEDICAL CERTIFICATION 


M, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town,atote} DATE SIGNED 
ACTUAL 
SIGNATURI Lie? @. 6.) . see C pea Ie 


oo 


PHYSICIAN'S 
NAME (Type} x pecemeosennes. 


ME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (State) 
O specify 
2 ae a Moreland Memorial Park Balto. Go» » Md. 
Bhan 


BEETOR Sch ADDRESS: 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


La 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


- 
! 4 CERTIFICATE OF DEATH )1567 


Reg. Dist. No. 


18. CAUSE OF DEATH [Enter anly one couse perise tor (0), (b). and {c).] INTERVAL BETWEEN 


> ee = 
s s = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence befare odmittion} 
a) °. 9. STATE 9 on crs AA b. COUNTY 
« 38 Baltimore County Pao VRS & AULD 
ee \ b. CITY OR TOWN [If autside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
2 RURAL and give neares! fown) Dire ites IX 14-7) WA > (¥ ~~ y a Vv 3 
= Mt. Wilson, Maryland ZV TL ISAO WS OL, Y 
d. NAME ce pe A (If nat in hospital, give street oddrest) " d. STREET ADDRESS > f zB ~- |e Oni Pee 
. OR INST! ety, AA oTh ls Saat ~ 3 
z Mt. Wilson State Hospital [ZGf WORT 4 ~T DPOLNEET | sno 
ig |. NAME OF a First Middle rr Lost ‘4. DATE Month Day Yeor 
Bs DECEASED f eS ey = C sic > OF > ) i oes 
a 4 (Type or print) 2 PLFA L OTL ELE, DeatH =z if ly ME his 19 So 
gh 
= so 5. SEX 6. COLOR OR RACE |7. Married (PT NeveR MARRIED [] | ® DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 H 
= a — 4 bh Siac ¢ IPDS last, thdoy) Months! Days | Hours a 
< ENIALE /477 oivorceo | 4~“% ais 
a if 100. USUAL OCCUPATION (Give kind af work done|?0b. KIND OF BUSINESS OR INDUSTRY |1 IRTHPLACE (Stote or fareign country) i 12. CITIZEN OF WHAT COUNTRY? 
g / dosing most of working Ii if retired) pak i ta mA y af 
« ON Aipees Ew iz OMWIN fot t be SN BEREAN sr 
a 13. FATHER'S NAME 7) 14, MOTHER'S MAIDEN NAME 
5 ae f Rr) f ; ; 
q Sh SEP) ¢ \O+/ ia B/S \ ay AUD 1 
8 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
4 T¥es. no or unknown) (Hyer, give wor or dates of rervice) . 
: VO On Hospital Records, Mt. Wilson State Hospital 
o 
3s 
a 
¢ 
e 
£ 
= 


>. és INSET 
PART 1. DEATH WAS CAUSED BY: py 795 n / Ax < pe Pad ge 
IMMEDIATE CAUSE (o_o £ / é / > EM WEARS 
OO a x DUE TO / y - 
f f 
Canditians, if ony, which (b), = 


gove rise to immediate 
cause (a), stating the under. ( PUETO 


tying cause lost. (©). 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19. WAS AUTOPSY 
PERFORMED? p 


yes] NO 


The low requires that the death certificate be executed w 


haspital ar attending physician. 


20a. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I] af item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


WearGne 

20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn} (County) (State) 
Hour 0. m. While Not while factary, street, office bldg., etc.) | 
Pam. 19 lat work {J of work ' 


21. I certify that | attended the deceased From. eB fx... 19! y’ that | lost saw the deceased 


alive on. FG ASS. . and that deoth occurred’a ALM, fram the couses ond an the date stated above. 
| wah i ADDRESS (Street, city ar town, state) DATE SIGNED 
A ‘ 


Oo 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and campletely fi 


IDING PHYSICIAN: 


wid be detached for use os the burial-transit permit. 
lor priar to burial, cremation, ar removal, and in any event within 72 hours after death. 


22 
DIRECTOR: 


ACTUAL . 
“3 SIGNATURI z mo. .......Mie Wilson, Maryland 

€ | 
z2 Mametyes William Newcomer, Me De, Superintendent 
& aS Ta. BURIAL, Genie ‘Zc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (State) 

>D.0o> ify] 
xgege Batter" 2-20-58 Baltimore Cemete Baltimore, Md _ 
mate 23. FUNERAL DIRECTOR'S SIGNATURE p= ADDRESS) 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNA\ 


wie Philip Re BYack MGA te: (upon d <7 pate FEB 2 6 '58 


- 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1594 CERTIFICATE OF DEATH — 


01565 


wl 


@- Poge 4 


sé 
2 “3 1 Ba + enna pence (Where deceased lived. If institution: Residence before admission) 
Ty Aes Bk Baltimore b county” ‘a 
Se Ri b. city OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If autside corporate limits, write RURAL ond give nearest tawn) 
s 3 ‘URAL ond give neerest town} : 
e2 athhevil ie o Yrs. Woodlawn 
2 = d. NAME OF eo (If not in hospital, give street address) a ‘STREET ADDRESS e. IS RESIDENCE 
re > OR INSTITUTI / ON A FARM? 
BS Caton Ridge Nursing Home 4 Golonial Road ves] NoCfe 
eo 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
FA CE Sol Ira Be Daniels DEATH 958 
e 5. SEX 6. COLOR OR RACE | 7. married] NEVER MARRIED [J | 8. DATE OF BIRTH 9s AGE ist IF UNDER 1 YEAR} IF UNDER 24 HRS. 
Male White |woowog _ovoreo |July 15,1878 Me “e 
100. USUAL OCCUPATI Give kind af k V SS VW. HPI fe ui 12. CITIZ; iF WHAT 
3 . doing malt coer ene ; wine Ib. eivg dere oH Ty BIRTHPLACE (Stote of foreign country) —N O1 HAT COUNTRY? 
2] ) {Labor ade nad, U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John H. Daniels Deliah J, Forney 


WAS. ura gia U.S. ARMED ee 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ath or oa is gor Sac Gator at ary ; 
© Francés J.Krickbaum 4 Colonial Rd. (7) 


18. CAUSE OF DEATH [Enter anly one couse per line for eh (b), and (c)-] ANTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: gt AND DEATH 
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g 
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ENDING PHYSICIAN: the law requires that the death certificate be executed within 24 hours 


fd 


Wo. GOS LA pepe en or Ifo] 


$ 
5 
So 
2 
~ 
nN 
Ps 
£ 
= 
= LL DA, J WMMEDIATE CAUSE (o} 
z : DUE TO 4 ~ 
ae Conditions, if any, which tb) Ltn by ee a vy 
Eo goye rise to immediate y 
gs cotse (0}. stating the under- ( CUETO 
g rs 3} lying couse lost. (). 
Zes- a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING, TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
ese (O53 oer F Jorqer eC) noo 
PeEs = [20c. ACCIDENT WAS_UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part lor Part Il of item 18.) 
fone = 
sa. & | OR CONTRIBUTING C1 CAUSE OF DEATH 
2825 © UF ENTER, NOTIFY MEDICAL EXAMINER) 
ee = = 
BESS G [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120f. (City or town) (Count) Stote 
5 o.9 uv ( Y) (Stote) 
5.223 5 Hour a.m. While Net white factory, street, office bidg., ete.) | 
sEse g p.m. 19 lot work (J ot work [J i 
2255 ; 
giz 21. | certify that | gttended the deceased from.___ a 19.238, 10_-Fee we -Jez.-, 19.2 fthat | last saw the deceased 
2.5 ' 
oa Ss 3 5 alive one eee {_ 5.0. ad4 that death occurred at_/.2.- FM, rom the causes and on the date stated abave, 
Xo) 3 3 ESS (Street, city or town, state) DATE SIGNED 
£5 
Ra 
3. 
oo 
go ge 


etain: 
‘AL Di 


neseuns @ Li ee VA ae 


Te. wach coo @b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (tote) 
B 2-4-1958 Good Shepherd Howard Co. Md. 


aang L DIRECTORS IGNATURE ADDRESS g @ | 24a, REC'D BY i 2b. REGISTRAR'S SIGNATURE 
PREC DFP coin A Tal 
fe ad SS Te ee OER A” SOS NY 


TO HOSPITAL 0 
moy be, 

To FUNER 
par 
the 


Pabd 
=> 
Sa 
bac 


Ome. rede 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 1 5 69 
ie CERTIFICATE OF DEATH tee. 
A. SUES DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


: an, LE, OPE maryiano || ° - AB, BCOUNTY TPA 4 TO y 


b. CITY OR TOWN (If outtide corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 


ALENEVILLE Te CATONSHLRKE 


d. eagle {IF not in hospitol, give street oddress} d. STREET ADDRESS . eT ie 
DUM Ce = RBs K DUN GARRIE RD, red Nopy 


First Middle 


AROL YA LOUISE 2D 


g- Page 4 


& 


Then please remave corban popers. Pages 


100. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
/7 PET Uo IVD USA, 


13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 


20R CE. lt DAUS UCLA 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. ,INEORMANT %, Address 


Rene occhisets I yan, Give wor oF dates of service) ME LER PAWS bh, wes 
| fag ba SIF ELENWEN RD, CATINSUILLE 20,042, 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b). ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY, ( 5 unte SFA ey 3 
; IMMEDIATE CAUSE (o} Cheam af Aner 


oO DUE TO 


= 


S 


ns, if ony, which (b) 
gove rise ta immediate | 
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a 
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Ss 
3 
a) 
€ 
6 
e 
3 
fe 
i 
x 
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a 
2 
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a] 
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© 
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~ 
ee 
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permit. 


cavse (0), stoting the under. ( PUE TO 
lying cause last. eo 


Parr Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va} { 19, eee 
ves No G3 


200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


o 


nn 
20c. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED —‘{ 20e. PLACE OF INJURY (Home, farm, 4 20f. (City or town) (County) (State) 
Hour oa. m. While Nat while foctory, streat, affice bldg. etc.) 
Pom. 19 Jat work [J at work [J t 


21. I certify that | attended the deceased fram._ WELZ, ta Pade 1.3... 192%. that | last saw the deceased 


alive on. frehe i}. 5 wR. and that death occurred at.5:/5- 7M, from the causes and an the date stated abave. 
ADDRESS (Street, city oF town, store) DATE SIGNED 


sittin John hog PIP vo 111668. PA 


MEDICAL CERTIFICATION 


: After this certificote has been 


jould be detached for use as the burial-transi 


Y. e 
tiation A. NESBITT AR, BB. 
Zo. Peron 2b. DATE THEREOF, ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, ar county) (State) 
OVAL i p 2 . =. 
Bera EC +7, ? CLL ONS Bh Ada ENA, Nf « 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS AE, 2do. REC'D BY REGISTRAR | 24b. be SIGNATURE 
ALTZKE LUnehos LIB Yl6L MOS ofEB2 458 (0 fo 


ror prior to burial, cremation. ar removal, and in ony event Tae hours after deoth. 


‘etaine 
‘AL DIREC 


~ 


hi 


JOSPITAL OR, 
a 


moy 

TO FUN! 
pags 
the 


< TOW 


Sa 
=> 
= 


2a 


acs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 z 
1546 CERTIFICATE OF DEATH mai sie O40 


1. PLACE OF DEATH 2 pega rae a (Where deceosed lived. If institution: Residence before admission) 
MARYLAND Maryland b. COUNTY 


b. CITY OR TOWN (If outside corpor. it ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
» 


URAL ond 
18) days '%~ Baltimore 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: e. 15 RESIDENCE 
OR INSTITUTION ON A FARM? 
v r. itrathon Hospita: 686 W. Park Drive ves] Note 


3. NAME OF First Middl 4. DATE 
DECEASED ie wel lost Manth te 


OF 
{Type oF prin HENRY H DAWSON cam  Februa: 1 wht 
S. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED RI] | 8. OATE OF BIRTH 9 AGE (in geo [IEUNER 1 YEARLIF UNDER 24 HRS. 
va Lindon} Manths] Doys | Hours Min, 
Ma Tnite wioowen [}_bivorceo T] 22/89 re 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


nee] Wright Steel Company Maryland U.SAe 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Thomas Dawsen Catherine Leng 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


yas _|" wir "25-10-3936 | crin.Rec.Div.VetsAdmin.Hospital,Ft.Howard Ma. 


18. Aas OF DEATH [Enter only one couse per line for (0). (b}, and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
p IMMEDIATE CAUSE (0) CEREBRAL HEMORRHAGE - Left 
: DUE TO f 


Conditions, if ony, which , CEREBRAL ARTERIOSCLEROSIS UNKVOWUN 
gove cise 10 immediote 

couse (0), stoting the under- ( OVE TO 
tying couse lost. to. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. Taeecscee ne 
“ah hae MED’ 


yes K} NOT) 


ol 


jirectar, 


id 2 shauld be filed with 


g Page 4 . 


y the funeral 


on 


Poges 


in 72 hours after sid 


Then please remove carbon papers. 


igned by the attending physician and completely 


uld be detached for use os the burial-transit permit. 


nding physicia 
icate has been 


200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port f or Port Il af item $8.) 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour 0. m. While. Not while foctory. street, office bldg., ete.) ! 
p.m. 19 fot work [J] ot work [J : 


{or 
MEDICAL CERTIFICATION, 
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63 
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oa 


haspi 


rf priar ta burial, cremation, ar remavo!, and in ony event wii 


: Bess: 
L DIRECTOR: After this cert 


page, 


joined 


No. fenovat pen ‘7b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City. town, ar county) ay 
R, 2--58 Lewden Park Baltimere, Maryl ai 

23. FUNERAL DIRECTOR'S SIGNATUR Neb RESS. 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

PE itaceth Umarag es seal 


ARMICOST FUNERAL HOME, 160 berty Helehts Ave,Salto., “aay 7 Se 


may be 
= 10 FUNE 


< TO HOSPITAL OR 
the reg} 


¥ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ms 
CERTIFICATE OF DEATH y1i571 


— 


— sal Dist, No. 
S = 1a 1, PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
& $x @. COUNTY . WAST TAtD, ©. STATE b. COUNTY 
. : altimore Ma and Ba more 
€ 3% x ‘ b. CITY OR TOWN {If outside carporote limits, write | ¢. LENGTH OF STAY IN 1b. c. CITY OR TOWN {If outside corporote limits, write RURAL ond give rearest town) 
33 y RURAL ond give nearest town) 
ee: i gemere Bee Eo x _Edgemere 
2 3 da. NAME a HOSPITAL (if not in hospitol, give street oddress} |. STREET ADDRESS. e@. IS RESIDENCE 
£5 A sayy TUTION ON A FARM? 
AS itchie Avenue 291k Ritchie Avenue ves J No 
e 3. Lena Trt First Middle lost 4. oe Month Day Yeor 
23 (Type or print) WILLIAM CLYDE DEVORE ei Februar 8, 19 58 
> 5. SEX 6. COLOR OR RACE | 7. MARRIED RS] NEVER MARRIED (Fy | & DATE OF siRTH AGI Mini IF UNDER 1 YEAR| IF UNDER 24 HRS. 
> a 
3° male white |wooweo Gg  owvorceogy | 6/25/1890 "BH SEES 
= Be 10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 g 8 during most of working life, even if retired) USA 
zee lst Hel @) Healrth--Stee Ohio : 
S 8 Dy 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eae 
58% Loman Devore Grrierower MARY 6. MgesHm ad 
& 3 3 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
aE fren, ¥ & Ce (If yes, give wor or dates of service) 
28 Wii 213-07-3482 Mable K.Devore same as #2 
ge 18. CAUSE OF DEATH [Enter only one cause per tng fF 0). 8). ond (64) INTERVAL BETWEEN 


ONSET AND DEATH 


=a 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


oe 


f priar to burial, crematian, ar remaval, and in any even 


ies, 


Ther 


— DUE TO 
Conditions, if any, which ® 
gove rise to immediote Pe 
coure (o}, stoting the under. ( DUE TO 4 


lying couse lost. ey 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} | 19. Shectie MO 


MEO? 
yes(} Not 

20a, ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 4 or Part Il of item 18.) 

OR CONTRIBUTING EC] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ‘20F. (City oF town) {County) (Stote) 

Hour 0. n. While Not while foctory, street, office bldg., etc. UH 1 
p.m. 19 Jot work [J of work [7] 


21. | certify that t ee the deceased from dese ee 19.5.2 to oo ae Wie, that | last saw the deceased 
alive on Sie Ws x ‘and thét death occurred ot, v/ M, from the causes and on the date stated above. 


, : “a ADORESS (Street, city or town, state) DATE SIGNED 
actu Lag. te £ wo: 820 D.sitvee dl 


MEDICAL CERTIFICATION 


IDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs af: 


hospital ar attending physician. 
After this certificate has been signed by the attendi 


uid be detached far use as the burial-transit permit. 


eue 

O85 

2 

td rete Reged Windsor ,M.D. ; 

S28 ‘720. BURIAL, CREMATION, | 225. DATE JHEREO| ‘ac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION aa town, oF county} {Stote) 
Qr5.85 REMQVAL {Specify) 2fe2 c, 2 

Seats Buria —< Moreland Memoria Baltimore ,Maryland 
- Fr 23, EP, CIGR'S SIGNATUR ADDRESS 2da. REC'D BY REGISTRAR | 24b, Se SIGNAT 

Ws ais a Raz fitvpfAocle Dundalk 22,Mdhoae FEB2 4 '58 ck ot 5 


ging ech STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1898 CERTIFICATE OF DEATH 01572 


all 


a cae Reg. Dist. No. 
en oe = 1. PLACE OF DEATH 2. tela ee ee (Where deceased lived. [f institution: Residence before odmission) 
8 8s ©. COU ‘ a. b. COUNTY . 
© 23 om Baltimore MARYLAND ™ Maryland Baltimore 
= Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
58 M RURAL ond give nearest town) 0 1 
oe Overlea verlea 
= . aa = d. pian Reese tet (If not in hospitol, give street address) is ‘STREET AODRESS ace 
S| foe TA IN 
2 ee 6803 Linden Ave, 6803 Linden Ave. ves C] No CH 
5 
2 es 3. NAME OF Fiest Middle Lost 4. DATE Month Day Yeor 
= DECEASED © Dv OF 
2 (Type oF print Charles _H. lodson Sr. DEATH Feb. Dy le 


Pages 1} 


IF UNOER 1 YEAR| IF UNDER 24 HRS. 


3. SEX 6. COLOR OR RACE |7. MARRIEOK] NEVER MARRIED [] |8 DATE OF BIRTH 9. AGE (In yeors 

ae lost age Months Min. 
as \ Male White |weowod oworceot) | Jan.. 28, 1879 2 ow. 
2 , 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g } during most of wore it even if retired) 7 
: Pipe Mtter Plumbing Balto. Wd, Uvewie 
a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Q George We. Dodson Unknown Casey 
2 ie WAS eH IN U. 5. ire te It 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 

See Ut yes, give wor oF dates of service) J r 2 

© 216-09-1:22)) |Nrs. Wilhelmine C. Dodson 6803 Linden Ave. 
8 1. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢).] INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY” Ch bevel } ores ae olin 
§ t IMMEDIATE CAUSE (0! 7 
«= DUE TO 


Conditions, if any, which d f CULL aan 


gave rise to immediote 
cause (a), stating the under. 


After this certificate has been signed by the attending physician and campletely 


ING PHYSICIAN: The law requires that the death certificate be executed wi 
ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


F: 
&. 
34 lying couse lost. ©). 
S 4 Pag Il. OTHER SIGNIFICANT CONDITIONS. SOpTHRUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kio} |19. WAS AUTOPSY 
ic 3 Z ¢ g é Ze ves [] No fx 
3 = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notifre of injury in Part 1 or Port Il of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
2 © [MF EITHER, NOTIFY MEDICAL EXAMINER) 
8 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stotey 
Epa a Hour a. 9. While Not while factory, street, office bldg., © 
32> 2 p.m. 19 jot work [] at work [] 
= oe 3 EY, 
S32 21. | certify that | attended the deceased from Ucteotier 19.7, to. Pear! , 19.5 Sthat | last saw the deceased 
2 2 — 5 
ae 3 alive on__zath | Bae wok, and that death occurred ata 20? Mm, from the causes and on the date stated above. 
3 QO, ADDRESS (Street, city or town, stote) DATE SIGNED 
=O a / i , /) : /) 4 
20 CTU. { Ly 
xyEess SIGNATURE__| Mo. 4321 Belacr, Mol 
Oars / : 
2 oe Eee 
ee + nee enn see eas nee nee 
gs 3 3° Ra. encrac EERTOM) ib. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote} 
ao = . 
tones Feb. lh, 1958 Zion Lutheran Golden Ring Rd, Balto. Co. Md. 
mic: So DIRECTOR'S SIGNATURE ADDRESS y | 2a. RECO BY REGISTRAR | Zab, REGISTRARS Bory 
o 
5 14) ", CEE 5 6 . 
aves @ bo Nth pate FEB 4 58 Rert , a..-4. 


yw 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ey NO CERTIFICATE OF DEATH 
yd 1, PLACE OF DEATH 


wrk 


H1573 


Reg. Dist. No. 


Sse Lads 
cy 3 Fe ACE OF 0 é 2. usuAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
o he * 
© See : Baltimore mamano || “MAE YI and bCOUNTY Bal timore 
E = 3 pag” \ b. SUL ly TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
&: iy GAPy rss” 31 Yrs. Garrison 
‘s a d. NAME OF HOSPITAL (tf not in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
= OR INSTITUTION P| vi . ON A FARM? 
~~ Garrison Forest Road Garrison Forest Road ves [] No Gt 
& 3. NAME OF Fint Middle Lost 4. DATE Month Day Year 
os DECEASED | iS OF =e ce 
3 Cype rn LOUISE DOLMAGE Blam FEB 15 19 58 
é 9. AGE (In yeors 
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zB 
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FS 


5, SEX 6. COLOR OR RAGE |7. MARRIED [[] NEVER MARRIED [zy | 8. DATE OF BIRTH lox bisth Yay) 
Female White wioowen [J oworceof] | EB, 16 : 1870 BY he 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


ey ““itirse =" """) | Nursing, Private CaNada Canada a 
AL) 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
DOLMAGE UNKNOWN 


72 hours aft 


“Tis. WAS DECEASEDEVER IN U. 8. ARMED FORCES? 17. INFORMANT ‘Address 
(Yes, 00, oF unknown} {It yes, give wor or dates of vervica) ‘a 3 
NQ = Edgar A,Poe jr.Garrison Forest Rd. 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond {e).] Ven oun a ponte 


PART lI, DEATH WAS CAUSED BY: 
x DUE TO — 


in 


IMMEDIATE CAUSE (a! 


22) 


Then please remove carbon popers. 


Conditions, if any, which Ps 


gove rise to immediate 
cote (o}, stating the under. ( OVE TO 
lying cause last. t 
Pa I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1[o]]19. WAS AUTOPSY 


ves] NO cm“ 


20a. ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) {Stote) 
Hour 0. m. While Not while foctoty, street, office bldg., etc.) | 
p.m. 19 fat work [J] ot work [J at 


21.1 iy attended the deceased fram. 1, 19.2, to war --, 19.9. ,that | last saw the deceased 
alive on_. wie, , 1s. ., and fhat death accurred tLe Pom, fram the causes and an the date stated abave, 


ser ne TOAD Mane» ws 1926 Radic Ann OL Frew Mt 


PHYSICIAN'S 
NAME (Type) ee ee ee) ee eee 


d 0, BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (State) 
a MOVAL (Specify) ; 
gf 4 mation 2-17-58 oudon Park 7 oes 
{} 2da. REC'D 8Y eee fb. REGISTRARS SIGNATURE 
BA og FEBZ 88 AUG edu 


Zz 
° 
ie 
< 
=] 
= 
iS 
& 
a 
17) 
z 
v 
8 
a 
= 


: After this certificate has been signed by the ottending physicion and campletely filled 


uld be detached for use as the burial-transit permit. 


prior ta buriol, cremotion, or removal, ond in any event with: 


DIRECT: 


may be ¢, 
TO FUNER: 


g 
Ni 
NN z 
S 
NSS 
N 
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5 


¢°A qvaund 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1606 — CERTIFICATE OF DEATH nes. om, L044 


2 CEE UENCE (Where deceased lived. If institution: Residence before admission) 


0. STA b. COUNTY 
MARYLAND 


directa: 


oO" BALTIMORE MARYLAND 


3 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH Of STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) v 

$ RURAL and give nearest town) ; 

3 ORT HOWARD DAYS BALTIMORE ] 

2 43 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 

=—o jm OR INSTITUTION ON A FARM? 

ee 5A ETERANS ADMINISTRATION HOSPITAL L410 MARBLE HALL ROAD ves] NOEK 
e 3. NAME OF First Middle lost 4. DATE Manth Da; Year 

DECEASED 


: 
Fee ei JOHN T DONOVAN bam FEBRUARY 9 958 


3. SEX & COLOR OR RACE |7. MARRIED PR] NEVER MARRIED [7] [© DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 2 HRS, 
MALE WHITE |wiooweoQ __ oworceo] 


Igy birthday} Min. 
FEBRUARY 7, 1894 | Bem] | 
10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oan most of working life, even if retired) 
IT LINOTYPE OPERATOR JOB PRINTING PARKVILLE, MARYLAND 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
JAMES O DONOVAN MARY E MILLER 
1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? 17. INFORMANT Address 
Tes, no. or unknown) {Hf yes, give wor or dates of service} 
YES We-2 O7- IN REC VET ADM HOSP HOWARD MARYLAND 


18. CAUSE OF DEATH [Enter only one cause per line for (a). {b), ond (J INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: ULMONARY EDEMA AND CONGESTION ONSET AND DEATH 


IMMEDIATE CAUSE (0) 


UeS.Ae 


Then please remave carban papers. Pages | 


ya oveto AORTIC STENOSIS UNKNOWN 
Conditions, if ony, which 
fouls (oh Hating the wndae¢ CUETO GENERALIZED ARTERIOSCLEROSIS UNKNOWN 


lying couse lost. te 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}]19. pee Pees 
yes ] No(] 


200. ACCIDENT WAS_UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour a.m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jat work [] ot work [J H 


21. | certify thaW/Aattended the de comF EBRUARY_5__., 19.58, to FEBRUARY 9, 19.58. ommotrenmactnncnmensest 


om 


Zz 
ic} 
& 
a 
= 
& 
fr 
te 
= 
= 
Y 
6 
rr} 
= 


ar attending physician. 
+ After this certificate has been signed by the attending physician and campletely filled 


uid be detached far use as the burial-transit permit. 
, crematian, ar remaval, and in any event within 72 haurs after death. 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aft 


$ dSexex, and that death occurred at52.25_ AM, from the causes and on the date stated above. 
5 | ADDRESS (Street, city or town, state) 
eoeae | | [ste (/ | wo. ...VAB, FORT HOWARD, Maryland_ 
a 
zs Name (tyes) CHIEN WEI LAN Mp ._..VAH, FORT HOWARD, MARYLAND _____2 
% 2 Za. ee ‘2b, DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county} 
= gees BUR IA 2-12-58 BALTIMORE NATIONAL CEMENERY BALTIMORE MARYLAND 
2 Pe 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24g, REC'D BY REGISTRAR | 2¢b> REGISTRAR’S SIGNATORE 
OR Ma]. EGIIEAR_ | 3 REGISPARS SION 
Ye! John Burns Sons Funeral Home,610 YORK RD Towson/|oate FES! 1 - Ciba eryeee7s 


1 


os 
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Te 
i249 
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ae 
22 
ae 
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2 §e 
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a =a-8) 
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Om oa 
ae hae 
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& a $e 
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n 5 aE 
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id 3 
“2 8 
= UBA& 
@ 23 
ce 
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ly Snty Phys 


is especia: 


10-53 


PLEASE WRITE PLAINIITH UNFADING INK. 


VS. Alb — 
. correct age 


| LOCAL REGISTRAR 


MARYLAND | beat | cee ee fy hE ARE: 18 


F 
G226-it di 
1 G01 “CERTIFICATE | DEATH er Los 
| 2. DATE a 
| DEATH Z =LG Ss a 
4. USUAL RESIDENCE (Where deceased lived. If institution! residence 
A. STATE B. COUNTY i before admission) 


1. NAME OF DECEASED 
(Type or Print) 


3. PLACE 
a. Baltim, f 
B. FULL NAME OF 
HOSPITAL OR 
INSTITUTION 


ital or institution, give street address or! 
location) 


f outside corperate limits, write RURAL and give 


Wore. townslilp) 


3. (If rural, give location) 

: : Mos. " 
c. Length of stay in Baltimore 4 ao CAEL Dave / 7 y Wy, DEN TAR RACE 
5. SEX Ww OR RACE ly SINGLE“ MARRIED, 8. DATE OF BIRTH 9. ae (in years? i tnder VYear | 1 Under 24 Hours 


IDO! . DIVORCED (Gpecify)) Hours} Min. 
l IDOWED ,___ 
10A. USUAL OCCUPATION (Givekindot| 1 


fee psn Days 
08. KIND OF BUSINESS OR aw. Nias or foreign eduntry) 12. CITIZEN OF 


iN. STRY| a ra] WHAT COUNTRY? 
FIC Glen y: 


USA 
14. MOTHER'S MAIDEN NAME 


work done during most of working life, oven if retired) 


13, FATHER'S NAME 


Basil 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
| (If yos, give or dates of service) 


16. SOCIAL 
SECURITY NO. 


INTERVAL, BETWEEN 
ONSET AND DEATH 


1% eB x ; CAUSE OF DEATH 


DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 
(This does not mean the mode of dying, e. £., a) 
heart failure, asthenia, etc. It means the disease, 


. 
injury or complication which caused death.) | DUE TO dAieeo. ee, 


ANTECEDENT CAUSES 


(B) 


DISEASES OR CONDITIONS, iF ANY, GIVING 
RISE TO THE ABOVE CAUSE (A) STATING THE DUE TO 
UNDERLYING CONDITION Last. 


Wl 
OTHER SIGNIFICANT CONDITIONS con- 


CERTIFICATION 


TRIBUTING TO THE DEATH, BUT NOT RELATED 
TO THE DISEASE OR CONDITION CAUSING IT. " oo ee 
194. DATE OF OPERATION 19B.MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
iene ¥ [ee ———— 
| ee j ves tno) 
bola terrae TUMORS EVINJURY OCCURRED ]-21F. HOW ‘DID INJURY OCCUR? 
OF INJURY wHLOAT NOT WHILE 
m. WORK AT WORK 


22.1 hereby certify that I attended the deceased from_yran 16, 19454, to_fiele 2.5, 1945 that I last saw the 
deceased alive on_/ she 12. 195 S$, and that death occurred at______m., from the causes and on the date stated above. 
23a, SIGNATURE 238. ADDRESS 23¢. DATE SIGNED 


© tana er 


24c. NAME oF CEI TERY OR CREMATORY Bb LOCA iby, es jr 
25. ibe DIRECTOR tk 
Larthros oe Lb E. Mirth by Ay. 


BURIAL, CREMA- 


24a. . 
EMOVAL cr 


— RECEIVED BY 


a 


in 24 hours iff i ; 
i : Y the funeral director, 


gned by the attending physician and completely fi 


Pages land 2 shauld be filed with 


cate be executed w 


Then please remave carbon papers. 


| or attending physician. 


ING PHYSICIAN: The law requires that the death cer! 


aspi' 


| i 


prior ta burial, crematian, or remaval, and in ony event within-72 hours offer death. 


id be detached far use as the burial-transit permit. 


DIRECTOR: After this certificate has been si 


yu! 


TO HOSPITAL OR A 
may be retained b! 
< 


VS Al5 (4) 
1SM 9/SS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1538 CERTIFICATE OF DEATH ie wien 


2. USUAL RESIDENCE (Where deceosed lived. IF institution: Residence before admission) 
ON 


o. Shite 1 b. county Ba Lltimore 


b. CITY OR TOWN (IF outside corporate fimits, write c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neores! town) 
RURAL ond give nearest town) % 4 
5 523 
hunda 5S 
d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS. Z e. IS RESIDENCE 
OR Biot / ‘ON A FARM? 
dship 8 Midship ves (] Nox} 
3. NAME OF First Middl t 4. DATE * 
DECEASEO | ae poate: lost He Month Day ier 
(Type or print) E Mabel G. C. Dowlin; DEATH February 26 19 58 
$. SEX 6. COLOR OR RACE |7. marrico [J NEVER MARRIED [7] | 6- DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR] iF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours | Min. 
Female White wioowen EH ——olvorceOL] | November 26, 1884 yn. 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) va 
at home Ontario, Canada Canada 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ambrose Edwards 2 
1g, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
fe, no, of unknown) {IF yes, give wor or dates of service) : 
no Collison Rowling 4811 Eastern Avenue 
18. CAUSE OF DEATH [Enter only one couse per ine For (0}, {b}. ond (<)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: /, Be Je Pp haan pads eas 
a: IMMEDIATE CAUSE (0). i= 4 
5 DUE TO vi 
Conditicnensfiany. which ee ZOH do Sfera Ae OO ¢ Ga 
gove rise to immediate : 
cose {0}, stating the under. ( QUE TO 
lying cause last. el 
4 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. REO ROE | 
2 2 a ~<a 
ic vesC] not] 
= 20a. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY tHome, form, | 20f. (City or town) (County) {State) 
g Hate Parta Re eee foctory, street, office bidg., etc.) ! 
g p.m. 19 lot work [J at work [J 1 
21. | certify ay attended the a Ae Se ee , 922. Wop at — . 19-25_.,that | last saw the deceased 
alive on. 2 Sy BS 12S. me hg , and that death occurred at AS 4 M, from the causes and an the date stated abave. 


a ADDRESS (Street, city ar town, stote) DATE SIGNEQ.. 
Bee. Te eee 


; 2 
pepe, he Kk OS Ca fiw 8 ae fra cr 


‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) (Stote) 
city) 
burtet” [March 1, 1958| Parkwood Cemete Balto. Co., Md 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Ullrich Funeral Homes, Dundalk, Md cate MART "5G se ey tee 


cong pT 8] 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


' 
PICAL EXAMINER'S CERTIFICATE OF DEATH 1507 
FOR Reg. Dist, No. 
HEALT' 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If intilution: Residence before odmission) 
eo 2 o. IN’ TAN 
Aer Kisoks marviann || % STATE Md bCOUNY Ballte : 
a Ee B CITY OR TOWN it side erp. xe TURAL ¢, UENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, wrile RURAL ond give neorest town) 
a ell ite sgh ey 
5 3% Rural Baltimore 3 yrs y ‘rural Balte 
3 $8 d. NAME OF HOSPITAL OF INSTITUTION {IF not in hospitol, give street oddress) bad STREET ADDRESS. e. Is RESIDENCE 
Eset, OO 06 Raven Dive ‘8706 Raven Ave ves C] Ni 
ox — == ; ——— = 
3 O95 3, NAME OF i 
A a DECEASED, First Middle Lost mais DATE Month Yeor 
Seley (ype or pin) BLE dD. Downey 3) 19 58 
5o%et 3. SEX 6. COLOR OR RACE ]7- MARRIED [X] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE itn 23 RIF UNDER 24 HRS. 
E2yeb nny . 
ain fe 5 female white wipowen [7] pivorceo) | 27 Oct 1891 66" * i 
3 525 = 10, USUAL OCCUPATION ce kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
259 aN during most of working life, even if retired) B M sf 
Woes Ho x altimone, anylan 
33 3 35 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME . 
D id 3 
gee Be WAL fohns A a Mollie D, Downey 
* 2 3x 1 5s Was edict ‘Aas IN U. S. SEED ey 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
az2e eu 0, oF vnkatw Yet, give wor ay dates of service) « . 
gofc8 Mn. WiLliam M, Downey, same 
52 as as 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond.) 2s nm (0 
§ae PART 1. DEATH WAS CAUSED BY: 
Be2-5 IMMEDIATE CAUSE (0) FEW HOURS 
B ~ 2 
gneiss Df DUE TO 
tf = rem a x. 2 s 
S655 Conditions. if any, which (oh Atherosclerosis Generalized with 
£ gen = ® gov: to immediole couse DuEyO a YG 7 
Reseed {0}, stoling the underlying f : : 
Bree cose last. «Hypertensive Cardio vascular disease _ undet 
ba) 2 o b2 PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(a)|19, oar AUTOPSY 
a Scab D | aah) Lay (a) 
2oG0 Hy 2I- PERFORMED? 
8 Ss $s 15/20 0X Diabetes Mellitus YES o oe : 
=e: 3 w & 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enler noture of injury in Part for Port Il of item 18.) one a 
Sve & | PRIMARY CJ ar CONTRIBUTING [) 
2 e225 8 Cau OF oeati 
eae : = 
eye Be 5 20c, TIME OF INJURY Month, Doy, Yeor  |20d. INJURY OCCURRED 20. PLACE OF INJURY (Home. form. 1 20F. (City or or town), (County) (Stole) 
aetgr28 5 iMoue: factory, street, office bldg., elc.) | 
Foose 3 Pm: v H 
SEE or == F 
= Foe = 21. U certify that | took charge of the remains described obove, held an Autopsy [_], Inspection CA. Inquiry BE ond in my 
x Qa = opinion death resulted fram: Naturol causes [3g, Accident [_], Suicide ["], Homicide [[}, Undetermined monner 
oe: 
q 
5S 
ee ACTUAL DATE SIGNED 
epee SeNAtusE AV Fab MM.p, CHIEF MEDICAL EXAMINER [) 
ae) 4 ASSISTANT MEDICAL EXAMINER [7] 
<5 g EXAMINER" 
s a a NAME (Tre) John C. Hyle -— DEPUTY MEDICAL EXAMINER [2F __ 219-58 
- g A 4 Nao. BURIAL CREATION, Db. DATE THEREOF “ae. NAME OF F CEMETERY ¢ OR ‘CREMATORY ‘22d. LOCATION iy own, or county) {Slote) A 
oes 130 pecil 
e759? & _ 2/21/58 | Woodlawn be nied bs: 
23. FUNERAL DIRECTOR’ 'S SIGNATURE ADDRESS: ‘Qda. REC'D BY REGISTRAR 2a. R : 


i$. AISME ; GISTRAR'S SI TURE 
"5a 2/57 Leonard §.. Ruck 5305 Hangond Road #7H ($882 9 '98 - ye 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 015 


1603CERTIFICATE OF DEATH Reg. Dist. No. 


“]U PLACE OF DEATIC 2. USUAG RESIDENCE (HOME) OF DECEASED: 
OUNTY STATE COUNTY 
\ ATU apc MARYLAND. 12) Rib. pm ns 


CITY (If outside corporate ilmits, write RURAL and | LENGTH OF STAY CITY (ir outaide corpornte limits, write RURAL and give nearest aT 
OR givo nearest town) ie {in this place) Py 
CAtousn Me TOWN GALT pane BYA 
TETEOS on Aion Spee ie cies ieee 
STREET ADDRESS Shada Mook ie BAe CES OE I 
3. ane cL iret) (Middle) (ast) | 4. DATE (Month) (ay) (Year) 
(Type oF Print) CLARA ". DoLu DeaTH FEB ies SP 
6. COLOR OR RACE | baline Oe aa oe | 6. DATE OF BIRTH 9. AGE last hirthday pienaerst ear If under 24 hre. 
— ont! Bee ‘Min. 
W Speeity) "W/ Oe ea aca Bits eee Paaot ke eap fe 
10a. USUAL NS 2A RN ry EAS ne Soo OF BusINESS oR | 11. BIRTHPLACE (State or foreign country) | a. oeey or Waat 
done during most of working fife, gven If retir NDUSTR' OUNTR: 
PLR CHK? tif. MALYLAMP User 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
€o- 218d | By Fi Te Pa RICK 
15. Was Decrasep Ever In U.S. ARMED Forces? | 16. SociaL Security No. | 17. INFORMANT AND ADDRESS 


(Yes, no, or unknown) | (If ser give war or dates of 
| Fach Sen es 


jeer vice) ce 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oneer anp Dats 


re ee wtb) CALCIF IC. AORTIC STENesIS | YEARS _ 
Iartecodent eausee) oy (a) CONGES TINE... HEART £m 


giving rise to the above cause 
stating the underlying cause inst 


Ti. OTHER SIGNIFICANT CONDITIONS a oe 


! 
Conditions contributing te the death hut not | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION (ee 20. AUTOPSY? 


cians: please es the causes of death clearly @ 


iG 
thls 


MARGIN RESERVED FOR BINDING 


21. ACCIDENT (Specily) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) sven 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 5 
poe (Month) (Day) (Year) (Hour) UT Gee oe | HOW DID INJURY OCCUR? 


oS 
g 
8 
8 
2 
e 
5 
2 
a 
a 
i 
A 
o 
z 
a 
: 
: 


a at Not Whil 
INJURY OD _ At work 


is especially important. Ph; 


22. I hereby certify that I attended the deceased from.....>s { A 1958, tone cae 958, that I last saw the deceased 


alive on... 4.22... 192.8, and that death occurred at ad m., from the causes and on the date stated above, 
SIGNATURE (Degree or title) ADDRESS 3 er SIGNED 


DATE THEREOF LOCATION (City, town, or county) 
) ah Mlnwe | A1D, 


q.. PLAINLY, 
=. 


PLEASE 


VS. A15 


: ECD BY LOCAL | Riv 24. FUNERAL DIRECTOR fe AD SS 
é Vee Cully Fond Peo (3d E. Fea. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
A 1 7] 
44. CERTIFICATE OF DEATH re: eh 
3S ‘a ig. Dis: lo. 
S 8 5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institutions Residence before admission} 
Oo °. 9. b. COUNTY 
ec Baltimore Bae Maryland 
e = ; 
£8 Sei b. CITY OR TOWN (If outside corporate limits. write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If ovtride corporate limits, write RURAL and give nearest town} f 
por S 
g 54 RURAL and give nearest town} Baltimore Ba Ss 
= 52 / 
es mY, 4 
Fea 22 &. NAME OF HOSPITAL (if notin honpitel. give street address d. STREET ADDRESS @, IS RESIDENCE 
an 7 ) ‘OR INS’ IN ON A FARM? 
55 ‘owson Nursing Home 5110 Whiteford Ave, Yes J] NO fl 
— 
2 S 3 NAME OF Fiest Middle tost 4. Date Month Doy Year 
cw: (Type or print) Alice Je Dumler cam =February 8 19 58 
= > 5. SEX 6. COLOR OR RACE | 7. MARRIED (} NEVER MARRIED o B. DATE OF BIRTH = fate tf UNDER 1 YEAR! tf UNDER 24 HRS. _ 
eet) = Hours | Min, 
3 3, -\|Female White |woowex) — ovoreon | 7/17/1868 en eee 
s 3 & \ Oe. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 8 2 } during most of seeking life, even if retired) U s A 
3S Bev\ Ho F s On = eee oe B more Ma erehes 
3 5 g 7 13. FATHER'S, NAME ta, OTHER S$ MAIDEN NAME 
» S83 
B Ser Stephen D. Flaher Eliza Hopkins 
= 2 g 3 ‘- WAS DECEASED Baa U.S. ARMED once: 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
+ = jay, 20. oF usknewn) | {lh yes, give wor or dotes of service) 
8 pfs no en--- _mone Mrs George Maynes 5110 Whiteford Avo, 
- £2 
3 2 g = 18. CAUSE OF DEATH [Enter only one cause INTERVAL BETWEEN 
” 4 a5 PART I. DEATH WAS CAUSED 8Y: gous 
pores : IMMEDIATE CAUSE (a! 
BSE. &- f DUE TO 
bs ve 7 
£ B2> Conditions, if ony, which © 
$s ZEs gave rite to immediate U 
aoe ines cause (a), stating the ynder- ( PVE TO 
Z ea =2 lying couse lost. () 
2.8. 25 eee 
38 5 é Pat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. ar, AUTOPSY 
Spars (2 2 ao ae RFORMED? 
e = 
£ages Os ED) No = 
vr eens & | 200. ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ee & [OR CONTRISUTING E] CAUSE OF DEATH 
<q $ we o © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
re 2 ee ~ 
Zstess & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, jon Rit (City or town} (Count (Stote} 
eosce y} 
FSR 5 Hour a. m. Whites that while factory, street, office bldg., 
ey = p.m. 19 Jat work [7] of work EJ 
27585 oa e/ 
2 $s = that | attended the deceased fram hie pth Oe tip AES: Sigel , 19.7 ,that | last saw the deceased 
2.2 
2 fe 4 3 3 4 so ceeee and that death accurred/atwaT AS PM, fram the causes and on the date stated above. 
aos ADORESS We city, or tow jtate) DATE SIGNED 
Ose O 
28s ri ¢ Sup Z 0. bf Os” 
ie / | lane Vay eewor Chie 
a 2 2? Dp 
22238 AUREL as abe Libd 
$ £ y: [226. SURIAL, CREMATION Bice CREMATION, 2ib. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stare) 
TAt guoval Case) |e a 
eo Re 11/58 Holy Redeemer Cem, Baltimore Md» 
ee 23. FUNERAL DIRECTOR'S SIGNATURE AooRESS Bal to,Md Pho. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
id 
Ws e . 
Yea ys! John A, Moran 3000 E,Baltimore S$ DATE pen 4 9 158 ; 


Ttem 20 Film > MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 _— by Uv . 
"MEDICAL EXAMINER'S CERTIFICATE OF DEATH | ()1 58() 


21. U certify thot | took chorge of the remoins described obove, held an Autopsy (_], Inspection], Inquiry], ond in my 
opinion deoth resulted fee couses 1. Accident i. Suicide ie? Homicide O. Undetermined monner oO 


aciva. DATE SIGNED 


SIGNATURE__ CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER EX 
EXAMINER*: . s 
NAME (Type) William V. Lovitt, Jr., M.De DEPUTY MEDICAL EXAMINER [7] 


7b. DATE THEREOF 
Feb.14/58 Oak Lewn Ce 4 ___Balto._Ma 
ADDRESS 2do. REC'D BY REGISTRAR! }\24b. ecsT¥A 


}23. FUMERAY DIRECTOR'S SIGPIATURE ae eA ( b. 
f Bly icey bd vas Orleans St. 31) ono 


= Se 


FOR STATE h 2 
HEALTH DEPT. | ace or pear ¥: 2. USUAL RESIDENCE (Where deceosed lived. Hf inslitutian: Residence before odmission) 
é 2. COUNTY Baltimore marviano || @ STATE Maryland b.couny Baltimore 
2 Bb. CITY OR TOWN ot uti ceiperte nin wie HUTA c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If avlside corporote limits, write RURAL ond give neorest town) 
we gi rer 
° Halethorpe S/ __ Halethorpe 
= d. NAME OF HOSPITAL OR INSTITUTION (If net in hospitol, give street address} i STREET ADDRESS e. Is RESIDENCE” 
e CJ 
“ee. mt : 4 | / 4610 Linden Ave. tvs NoD 
Ee 3. NAME OF a ier ih Sey bec 8 
== a 8 DECEASED. inst Lost Month Doy Yeor 
e2 gis cla —_JOSEPH___ 7 EBERT __| "AM February 12 1958 _ 
Bo = a 6 COLOR OR RACE |7- MARRIE! |ARRIED [J] 8. DATE OF BIRTHS AGE {im yea [FUNDER 1YEAR| tf UNDER 24 HRS. 
aire ” a met Month: Min. 
oes White|woowenQ oivorceoQ] | ~May 2,1887 Or SR hee a eee he 
a _ Set Ea ie : £ a 
§ HF bs i a Wo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Sa BER during mast of working Ne ose’ 
pote e none Balto. Md. 
Seg a5 13, FATHER'S NAME «MOTHER'S MAIDEN NAME 
gee Se --Ebert Unknow 
ae Ee I 15. WAS DECEASED EVER IN U: S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT oa, Address 3 
~_ fes, no, oF unknown] (it yes, give wor or dotes of service) 
ris < \8 opal i ictal Mrs, Mary L. Ebert,2024 Orleans St. 31 
52 fs — x27 18. CAUSE OF DEATH [Enter anly ane couse per line for (0), (b), ond | ee * ae . ay eae 
geese PART !. DEATH WAS CAUSED BY ij 
= ; i ‘ 
3 232° IMMEDIATE CAUSE (o) Extensive Crushing Injury of Body = 
€e#eocco {/ 
e285 8 me 502 xX DUE TO 
STETE Conditions. i any, which 
gpcee K i "” ) = ... — — = = 
fice = Gove rite fo immediate couse 
we bas {0}, stoting the undertying( DUE TO 
La Bio cause lost. ra) = ae... =f Fae ES ne a 
s Sessile ————— = —— 
of 6 a ra PART ft, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vop}19. mae AUTOPSY 
eee TING TO'DEATH PERFORMED? 
Sis? & o 18 yesQ]) NOC 
Erke® & [20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port fl of item 18.) — 
$8 vers & | PRIMARY CJ] or CONTRIBUTING CI - k ae 
2 S224 & | CAUSE OF DEATH. Pedestrian hit ‘by train 
me Sie Ba =< a ss 
£ 4 ae S | 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF Wa? Lalu racy 20. {City or town) (County) (Stote) 
g=o-2 5 ‘Hous, Xaxac While Net «hite joctory, street, office bidg., etc.) | Maryland 
Foes Q3 = 337 p.m. ot work [] ot work £2) railroad tHalethorpe Baltimore’) 
or 
oa 
<pee 
x oget 
es 
58 
ut 
=e 
—- 
20 
B 


___ 2/12/58 


, town, oF county) (Stote) 


i 


ic. NAME OF CEMETERY OR CREMATORY "22d. LOCATION ( 


220. BURIAL, CREMATION, 
REMOVAL (Specify) 
Buria. 


5M 2/57 ¢ 


ary, please exe 
age 4 shauld be 


fA Pr 
es. 


If ony delay is 


y be retained for yc! 
File pages 1 and 2 with the registrar priar ta byph 


Item 18. Give Pages 1, 2, ond 3 to the fun 


in pencil 


EXAMINER: This certificate shauld be executed within 24 hours ofter death. 
led ta the Chief Medical Examiner's Office olang with farm PM3. Page 5 ma 


riting the ward “pending” 


wi 


‘o 


RAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


val. 


4 
of ren 


TO DEPUTY ME! 
cute the certi 
fo 

To 


VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 =a, 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1582 


Reg. Dist. No. 
1, PLACE OF QEATH FO" 2. USUAL RESIDENCE (Where deceased lived. IF Inttitution: Residence before odmission) 


8G, COUN, 4LTO ’ manvuno || @ SATE Ay cf b. ONY Wee 7 


b. CITY OR TOWN iit outside corporate timity, write RURAL ¢. LENGTH OF STAY IN Tb « ye) ‘OR TOWN (If outside corporate limits, write RURAL ond Lay hearest town) 


“DUNDALK 22- WiDPALIK 22 


dad. NAME OF HOSPITAL OR INSTITUTION (If not ii |, give street address) d. STREET ADDRESS 7 e Sets 
$7, UN Bh. ke LEL ms Dit VAG Ad. ves) NOY 


3. NAME OF First Middle 4 DATE Month Do Year 
ype or print) LF Dt ke WoODEN) Beara Vand 9 
5. SEX ~ 4. COLOR OR RACE ]7- MARRIED [J NEVER MARRIED [_]| 8. DATE OF BIRTH Bab aie 
M- JA} WIDOWE] pvorceo] | Nov.12,1885 72. 
Wa. USUAL OCCUPATION Kiet kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
‘during most of working lite, even if retired) : 
Machhist Steel England U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Edmondson Isabel Postelthwaite 
¥. was: ce pice eae ieee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
no 13-07-8828] Winifred Edmondson Same as #2 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


3é 


line for (o}, {b), and (<}.] 
Qe 


18. CAUSE OF DEATH [Enter only one couse 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
: DUE TO 
Conditions, if any, which t 
gove rite to immediote coure 
{0}, stating the underlying( OVE TO 


L 


cause lost. t 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19, ees auras 

3 

3 ys] NOG 
= 20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 

i | PRIMARY ek = enuere ne a 

& | CAUSE OF 

S| pe as ee —— eee 
3 2c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, 1 20f. {City or town) (County) {Stote) 
a Hour g, m. While Not while factory, street, office bldg., etc.) } 

= Pm. ” of work [[] at work (J H 


21. I certify that } took chorge of the remoins described above, held on Autopsy [_], Inspection Ki. Inquiry Fy, ond find thot 


deoth resulted from: Notural couses ipa Accident [], Suicide [], Homicide [], Undetermined cause [_]. 
ACTUAL ma, CHIEF MEDICAL EXAMINER [] Lhe shat 
‘ASSISTANT MEDICAL EXAMINER (J - , cc 
i . Sie 

(ae Ac ec a Ares DEPUTY MEDICAL EXAMINER [3] 2 i) 4 x 

20. BURIAL een 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY id. LOCATION (City, town, or county} {Stote} 
i 

Burtat LLOUSH Meadowridge Memorial Dorsey, Maryland 

23, JUNF Pu, DIRECTOR SAIGNATURE ‘ADDRESS 2a. REC'D BY REGISTRAR | 24br REGISTRAR'S SIGNATURE 
Che, 0: VIZ LA lle Dundalk,Md. pare FEB2 4 Caw = DRE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5 CERTIFICATE OF DEATH 


1 


1583 


ae Reg. Dist. No. 
2 ty 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
(wi 
& ts ¢. COUNTY, ©. STATE b. COUNTY 
2 sare Baltimore Maryland Balto, City 
£ Be b. CITY OR TOWN (If outside corporote limits, weil . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
er RURAL ond give neorest town) 2 id fee 
@ Catonsville 2 Mo, Baltimore LA Jv 
eg d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
=e ‘OR INSTITUTION ae 3039 W. Belvedere Ave,|” Gn Farm? 
~ P 
s: ees » 17 And Yes EURO 
o 3. NAME OF First Middl lost 4. DATE th, Ye 
E a in idle os DA Mon Day or 
3 {_ {ree cr erin) Glemense Rudolph hoff Of&ATH Febe 26 19 58 
2 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost birthdoy) 
yes. 


Min, 


5. SEX 6. COLOR OR RACE |7. MARRIED [KX] NEVER MARRIED [-] | 8. DATE OF BIRTH 
Male wivoweo [] DivoRcED [} 4=2)-87 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


V2. CITIZEN OF WHAT COUNTRY? 


Decora ng=Re 


13. FATHER'S NAME 


14, MOTHER'S MAIDEN NAME 


hudolph Kho 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(fas, no. of unknown) (IF yes, gave wor or dates of service) 


No 


18. CAUSE OF DEATH [Enter only one couse per line for fo}, (b). ond (c)-] 


PART I. if Al q 
197 ¥ IMueouat cause feneralized Cach 
70 


DUE TO 


Conditions, if ony, which Carcinoma of the Prostate 


gove rise to immediote 
couse (0), stoting the under. { OVE TO 
tying couse lost. tc 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To) |19.. Mee) AUTOPSY 


Mary 
17, INFORMANT 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 


cian. 
After this certificate has been signed by the attending physician and campletely fi 


transit permit. 


the registrar priar ta burial, crematian, or removal, and in any event within 72 hours after death. 
& 


;ORMED? 


The law requires that the death certificate be executed within 24 haurs oft 


z 
3 3} 
SS 5 2 “ 
ase $|_ Chronic Paget's Disease yes C)_No fa 
re = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of Htem 1B.) 
= 2 & | Or CONTRIBUTING LI CAUSE OF DEATH 
Z222 & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Sots & [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (Cily or town) (County) (Stote) 
care g ea as aren a ota ei: foctory, street, office bidg., efc.) | 
= si? 2 p.m. w lot work (J ot work [J H 
ee! 
z Bes 21. | certify that | attended the deceased from..Decse-18,.___. 19.57, to._Feb,.__..26,, 19. 58. that ! lost saw the deceased 
3 
a 3 olive on. Feb,y 26 _______, bees, and that death occurred at. 11:17PM, fram the causes and an the date stated above. 
@: az ADDRESS (Street, city oF town, stote) DATE SIGNED 
eo 
26 ACTUAL : : 
ws Y SIGNATURE. S mo. Spring Grove State Hospital __ Feb, 26,158 
oz 
SoS PHYSICIAN’ 


NAME tType) JONAS R. RAPPEPORT M.D 
To. BURIAL yeas te 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 
EMOVAL i 
Seat 3/3/58 Cathedral Cemetery 


qi 23, FUNERAL DIRECTOR'S SIGNATURE 
VS A15 (4) & 
ism 10/57 -¥ Dror Agarrymen 


, fown, or county) {Stote} 


Baltimore, Md, 


may be retained 


page 


TO HOSPITAL OR 


To FU 


5 ‘A Nvieng 


a3 


or | fi 
OS arsost | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1666 CERTIFICATE OF DEATH ny on le 


1. PLACE OF DEATH 


with, 
> 


a 


ector, 7 <~ smal 


a Sauce meenoece (Where deceased lived. If institution: Residence before edmission) 


th: Page 4 


0 COUNTY ; ©. STA 
S23 #i Baltimore MARYLAND arid own Boltimone 
im! DIB. CITY’OR TOWN (if outside corporote limits, write |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) {4 
o © RURAL ond give,neorest town) 4 . YX 
ee) ( et indies de Baltimore Y 
2 eg * d. teed ITAL (If not in hospital, give street oddress) d. STREET ADDRESS. e epee 
et py R INSTI Koes , Mi 
Fe 90 RidgewayManoxs 71/3 édmondson Avenue 3005 Dudley Avenue ves) NO: 
a : 
r 3. NAME OF First Middle lost 4. Dare Month Rs Yeor 


treerrnn (Mrs. Hora 


DEATH 


h_ 98 


9. AGE [In yeors sich és 1 a ‘ARIF UNDER 24 HRS. 


1 
ges 


LJ x 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED. B. DATE OF a? 
es } ‘ 2) 2) ¥; 4 576 lost birthdey) T Months] Doys Min. 
bs emate e |wiwowen [pcx vivorceog] | fed. 1070 67 ys. 
“Boe a. USUAL OCCUPATION on kind of work done] 10b. KIND: OF BUSINESS OR INDUSTRY VW, Gtae (Stote or SS country) 42. CITIZEN Of HAT COUNTRY? 
& 5 ky during gost of working life, even if retired) Ki A ‘ 
es (OUs CU 2 Kenna, Austra 

\ = 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


R 
1S. WAS Hlonian Lang. FORCES? [16. SOCIAL SECURITY NO. [17. womens Mpeg me 
[he Mn. Wm. F. Engel, 7608 apley"s fanue 


B. CAUSE OF DEATH [Enter only one couse per line for (0). {b). ond (¢).] 


PART I. DEATH WAS CAUSED BY: ¢, . /s Fa a * a. we 
: IMMEDIATE CAUSE (0} , a A, 


UUs DUE TO 


Conditions. i ny awit : Chath five lesro:ire Gorges. Yaoticlan Cae. 
+ 4 e 


e 


Yes. 90. oF unknown) | LIF yes, give wor or dotet of rev 


HNTERVAL BETWEEN 
NSET AND, DEATH 


Ge: 
Lo 


’ 


Then pleas 
vent within 7 
% 


gove rise to immediote 
couse (0), stoting the under { CUETO 3 4 
lying couse lost. e) *. 


Parr II. OTHER SIGNIFICANT CONDITIONS S CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}] 12. or AUTOPSY 


: RFORMED?, 
”  . s “eo o NOT 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 1B.) 
ATH 


requires thot the deoth certificate-be executed within 24 hours af! 


OR CONTRIBUTING CAUSE OF DE 
(HF EITHER, NOTIFY MEDICAL EXAMINER) ¥ = 


20c. TIME OF INJURY Mon: 
Hour om, 


p.m. 


Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY [Home, form, | 20f. {City or town! SiCount; (Store 
Mile Not sil foctory sree, office bide. ate ! sialfownn . 


MEDICAL CERTIFICATION 


ial, cremotian, ar remaval, and in any e 


21.1 certify that ih attended the deceased fram. PPL. 5 ae WEE toe LA , 19S%.,that | last saw the deceased 
& alive an_ LB 95S ., and that death accurred at. 4:24dM, fram the causes and on the date stated abave. 
° ey = , : ADDRESS (Street, city or town, stote} DATE SIGNED 
eens 6 mo. 0. 209 niin K s.. 2/14/56 & 
O fava 
2 ceices : 
ge NAME |Type)_! RS Oa eines a eel Mees ai 
cad y. VAL CREMA oN 7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or count ,  (Stote) 
>> O° ¥ . 
Be Lod L171 [56a Moneland Mem Park ONe 
eo 23. FUNERAL DIRECTOR'S SIGNATURE J, Apress Za. REC'D BY REGISTRAR | 24b, REGIST RAR'S na de 
ae Leonard J. Ruck 5305 Hargord Road. _|mmattb1 058, (Ui cg.) 


Se 


3A ovmuag 7 ee 
aad = - 7 


fs. | 9 & 


oe Page 4 


in 24 hours aft 


letely fi 


Then please remove corbon popers_— Pac 


ING PHYSICIAN: The law requires that the death certificate be executed wii 


hospito! or attending physicion. 
After this certificate has been signed by the attending physician and camp! 


uld be detached for use as the burial-transit permit. 


cD 


» 


TO HOSPITAL OR 
may be retained b' 
| 


¢ prior ta burial, cremation, ar removal, and in any event within 72 haurs after death. 


OIRECT 


VS ANS (4) 
15M 9/SS 


; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01585 
rv» CERTIFICATE OF DEATH Reg. Dist No 


* I). PLACE OF DEATH 7 OF my 2. pee be D Ww, (WXpte deceased lived. If institution: R wy See 
@. COUNTY b. COUNTY WZ 
Vee ih: YZ Al re 
2) ‘OWN Ss a 6 Li If outside te limits, write RURAL and nearest tawn! 
gee: ee es 
Wo Cr7A C77 
d. NAME OF HOSPITAL ri Bs in hospitol, give street address) Wy OR iy e. 1S RESIDENCE 
OR INSTITUTION ON AF, 
YES of 


3. NAME OF First Middl 4. Bare 
DECEASED oa nag i Month Day = 
(ype or prin!) a3 i DEATH lant Hock 4 19.5 , 


ZY 9 ak TES - eK MARRIED = Te. oy Ee wy oe 2 9. AGE oer Aitunen | veaH [| cunee rine 
joni 
Me Ve, 4A Vp Lal wooweo C1 Saeege MW Las N (Zi Bs gl Nisinggs ge: 
Sive Kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY II. pe ge ‘€r foreign ca VY ll V2 ha ‘OF WAAT COUNTRY? 
by Ltdpsrt 
LL, 


14, MOTHER'S MAIDEN NAME 


SS 


INFORMA wr Address EZ, oD 
sid ile ah tA, ALY 


INTERVAL BETWEEN 
ONSET AND DEATH 


B CAUSE OF DEATH [Enter only ane couse per line for (o), (b), and (c)-] 


PART 1. DEATH WAS CAUSED BY: TAMA \ - ogi iy a 
DEATH MEDIATE CAUSE fo EBV He h, av 2 ta ve A \fjALe, / 


Halu DUETO 4 l 
Candilions, if ony, which rs np AL Y 2 


gave rise to immediote 


Hi PN ee 
co¥se (a), stating the under DUE TO EE p f y 
lying couse lost. te a Ate Aa HE 


fc Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
ye 
ls \ ix) ves—] No—) 
© |20a. ACCIDENT WAS UNDERLYING. Ty) 20 DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 1B) 
& ] OR CONTRIBUTING L] CAUSE OF DEAT 
& | Gr ener, NOTIFY MEDICAL EXAMINER) 
= a 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY [Home, form, 1 20F. (City ar town) {County) {State) 
5 Hour om. While Not while factary, street, office bldg., etc.) | 
= p.m. 19 [ot wark [[] ot work \ 


| = Seer 1154_, NOL Wh eNews a 22s. 192, that | last saw the deceased 
eee, yee. and that death occurred at_________. M, fram the causes and an the date stated above. 
ADDRESS (Sireet, city or town, stote) - DATE SIGNED 
/ MO. [Cassell Leder (aa Re 2 oe =o} Vol. : ipa 
fares Marin Lia. Maat, ages 1d al OL 


220. BUBIAL, CREMATIDP a Ey DAR FE THEREOF Re AME OF SpMETERY OF any oy late) 
“Bee vA 9 Vie ZL S4 
b TL V boy LAS: Lf tin (Mtg kA wz 
eee FUNERAL DIREGJ as SI ae. i DLL Tide REC'D BY REGISTRAR | 24b, Ss RAR'S SIGNATURE 
\ Vp 
Murti 2 VLE. LAA tht DATE yj} / ae, 
Tie at 


A MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
> 8 CERTIFICATE OF DEATH 
oa 


ood 


01586 


a 3 Reg. Dist. No. 
a 3 3 in Ree ey TE les {Where deceased lived. If institution: Residence befare admission) 
o 9 °. °. b. COUNTY 
See Baltoe ee Marylend Baltoe 
= ga? A b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b. ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest Ries) 
ey rurAt ond oa et nearest town) 
pe dale Life \_Rockdale 
s - d. NAME = HOSPITAL (if not in hospitel, give street address} ‘ike STREET ADDRESS e. IS RESIDENCE 
=e OR INSTITUTION ON A FARM? 
Oy 620 Langrehr Road 620 Lengrehr Road <GSELNEL] 
& 3. NAME OF Fint Middle lest DATE Month Doy Yeor 
— DECEASED OF 
3 I {Type or print) Edger Ae Euler Sre DEATH February 20, 16 538 
& 
ic) 
2 


3, SEX 6. COLOR OR RACE |7. MARRIED [-] NEVeRatRED-fa | 8. DATE OF BIRTH 9. AGE tn year iF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost Jyrthdoy! Min. 
Male White _ |woonmpp—~-nuonssr | Bece 25, 1893 Gere pies) 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


nter Painti Rockdalg, Maryland UeSehe 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Jomm As Boker. Mary Glenzer 


17. INFORMANT Address 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE re 


DUE TO 


Conditions, if ony, which e 
gove rite to immediote 
cose (0), stoting the under, ( OVE TO 
lying couse fost. a 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. cone fae 


MED? 
ves( nol] 
200, ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, form, | 20. (City or town) (County) {State} 
Hour 9, m. While Not =i factory, street, office bldg., etc.) $ 
pom. lot work [J] of work i 


21. t certify that yy ded the mast a Zi P _. 19.5.Zy to. dase LI %IA thar | last saw the deceased 
alive on_________. Fis o> @._.., and that death accurred at_ MM, from the causes and on the date stated above. 


GHEEAL BETWEEN 
ND DEATH 


Then please remove carbon papers. 


ING PHYSICIAN: The low requires that the death certificote be executed within 24 hours aft 
MEDICAL CERTIFICATION 


ospital or attending physician. 


After this certificate hos been signed by the attending physicion and campletely fil 


Id be detached for use as the burial-tronsit permit. 


dh 


Ir prior to buriol, cremotion, or remavol, ond in any event within 72 haurs ofter death. 


D AODRESS (Street, city or town, stote) DATE St 
<5 .CTUAL ?  &2OF 

eae j | (Site Latce LLB fib prety {a HP 
‘< 5 PHYSICIAN'S 

e NAME (Type) dwin Pie 820 be} Road ,-Balte _a a 

& ‘220. BURIAL, CREMATION, | 226. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. IOCATION (City, town, or county) (Stote} 

$2] MOVAL (Specify} { 

4 Bur ta 1 2/24/1958 Mt. Olive Cemeter Randallstown, Marylend 

2 


5 2 ADDRESS 2s. ee BY REGISTRAR ‘s REGISTRAR'S SIGNATURE 
x 59 
15M 9/55 2 MZ: a] oaref EB 2 Kiet eda ed 


Randallstown, Maryland 


¥°A NvaUng 


€s6t gs qj 
in P 


uicl An ’ 


Uur 


& 
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- 
° 
a 
oO 
é 
€ 


y the funeral 
rd 2 should be filed with 


? 


Then please remove carbon popers. Page: 


‘or attending physician. 


IDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours of 
, cremation, or removal, ond in any event within 72 hours after death. 
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jlould be detached for use os the buriol-transit permit. 


toined 
lor prior to burial 


may 


TO FY, 


TO HOSPITAL OR 
« 
the regis’ i 


pag 


VS ALS (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1603"  ceRTIFICATE OF DEATH wcavi DIS 87 


LA or cOUNTB Oy 2 ile deat (Where deceased lived. If inslitutlon: Residence before bn aid 
altimore MARYLAND Md. ese Ue art 
b. ere Ly (IF ste oad limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
“BESTEL e 2 X Bal timore 
dé. oe err HOSPITAL (If nat in haspital, give street address) { d. STREET ADDRESS e pial 
W720 Trappe Rad ‘7720 Trappe Road ves L] NO 
es J 
3. NAME OF First Middle lost 4, DATE or 
Bera. «= s-EDWARD''C, FPECHTE Sam FEBRUARY 2071 958° 


i 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED (_] | & DATE OF BIRTH 9 AGE Gs iF UNDER | YEAR| IF UNDER 24 HRS. 
ethda z 
Male White |wooweo ovorceo ] JUan.10,1879 ee eee 


10a. USUAL OCCUPATION (! kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


MBSE voting Me even Freres) 1 T ondBalto.Hotell Germany Us Be As 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Fechter Unknown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


myer pee nn b1 6-03-3685 | Mra, Edna M. Hughes~7720 Trappe Road 2.22 


18. CAUSE OF DEATH [Enter only one couse per line for (6). (b), ond (¢).) 
. 7 KY 


PART |. DEATH WAS CAUSED BY: 37 ¢ 
fap ay IMMEDIATE CAUSE (o}__/ af 


+f 4 DUE TO VAPSC FR DiS 


INTERVAL BETWEEN 
ONSET AND DEATH. 


TEAR § 


LERIENSVE CHRD 


Condilions, if any, which (b) 
gove rise to immediote 
couse (0), stoting the yndes- 
lying couse lost. e) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
ves] not) 


20a. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port I! of item 18.) 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


eS eee Ss 
20c. TIME OF INJURY Month, Doy. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) {(Stote) 
Hour 0. m. White Wolehie foctory, street, office bldg., etc.) | 
p.m. 19 lat work (J of work] H 


21. | certify that 1 attended the deceased from.__s<_ we WEA pte a , 19S that | last saw the deceased 


- 2f- f 9 1) , and that death accurred at) __ LEM, fram the causes and an the date stated above. 
ADORESS (Street, city oF town, stote DATE SIGNED 
. 


BR. W, E. BAERMANN 
“$5 DUNDALK AVENUE 


Ras PUNDALK 22, MARYLAND 


Zo, BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town. or county) (Stote) 
REMOVAL co 
r: 2/24/58 Parkwood Cemetery; aryland 


23. FLINERAL DIpECTQR'S SIGNATURE ‘do. REC'D BY REGISTRAR’ | 74b. REGISTRAR'S SIGNATURE 
John / a 


ran ~ 3000 E, Baltimore Street ; ¢: 
DATE FEB 25. 58. ‘ane 2. 


MEDICAL CERTIFICATION, 


alive on = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 
y _ CERTIFICATE OF DEATH U1588 


ee) 


Reg. Dist. No. 


e x 
3 ; 1. PLACE OF DEATH . 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before edminsion) 
g °. ; o. 7 b. COUNTY 
3 LTINMNORE acta BacTo 
. b. CITY OR TOWN (IF outside corporate limits, write] ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5 ) RURAL ond give neorest town) 
é / OVER LEA AOVYRS lly OVERLEA + (1d 
= 2 = “a d. NAME OF HOSPITAL {Hf nat in hospital, give street address} d. STREET ADDRESS e. IS RESIDENCE 
o £4 ma OR INSTITUTION, ° ON A FARM? 
a 26 CLEN MORF AVE ves (] No fa 
2 5 3. NAME OF First Middle lost 4. DATE Manth Doy Year 
= - : Sea = Z - - 
ae freeorrim SER NAR ; EEA LEY SR| om /ERRVARY 3° WS 
= -@ 
3 S. SEX 6. COLOR OR RACE ]7. 8. DATE OF BIRTH 9. AGE (In year IF UNDER 24 HRS. 
= > e nS MARRIED [TY-NEVER MARRIED oO pe ounce LS 
3 ae / ALE V/ H {7 & \wicoweo CE) ovorceoT] | Dp se Ss GG m. 
2 Fs. VOe, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 82 B during most of working life, even if retired) 
8 pes\" AREMLED /ORESIA WWDARD G/L Co|__BALT (ORE +10 U.S hs 
8 °8 5 ~—~ [13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ese 
2 ° al 
cea With/Am KEFHLEY Att t= STRECIS Fu s 
= £03 18, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
$ a & a: (Yes, no, of unknown) (IE yes, give war oF dotes of service} ‘ ico = 
& pfs VO = iol -0/-Y20s BARBARA C:iSEEYLES QC CLE rroge 
3 & 8 3 1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢). INTER AL Benen a 
0 245 PART 1. DEATH WAS CAUSED BY: NE An DEATH © 
e@ SF IMMEDIATE CAUSE (0 4 
£ oft pha 
5 rR? Le mie DUE TO 
> 
= f2> Conditions, if ony. which 
3s BES goye rise to immediote 
“2. bene! catse (o}, stoting the under- DUE TO 
= 5 a2 lying couse lost. (2) 
fee 
3385 ° 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. was Autopsy 
Shsts ie 
24508 1S1 KGOX LS t 0 x ves] No] 
Fotss = [200. ACCIDENT WAS UNDERLYING C]__] 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il of item 18.) 
eeeee & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Zes2s © | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
2sEes & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20. (Cily or town) {Caunty) (Store) 
alte Seen gah a Hour a.m. White Not while factory, street, office bidg., etc.) t 
zai? § Fs p.m. 19 Jot work [] ot work CJ { 
Dene Ot zi = 
Z320e 21. | certify that | attended the deceased fram6 eu PO WEY, to fd fo Dn, 19.2. S-that | last saw the deceased 
pezead 4 yi 
S “i $3 olive on. oltre, Tags Gnd tHaf death occurred at./+Y0/1<.M, fram the causes and an the date stated abave. 
le} s = ADDRESS (Street, city or town, stote) DATE SIGNED 
mo 2 ; ~—— 
29 ACTUAL 
ai eth wo bb Qrolbea. Read Fitba $1955 
£aza 
2 ! Ee eciases 
eo = JAME (Type| foe rane ee ee ee ie 
= ie —— = 
BS "2 220. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (State) 
2 spas REMOVAL (Specify) is a S : 
ofoee FUR LA E § /75 uUeo. a 40x BauTd_ /40 
er 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS da. REC'D BY REGISTRAR menve SIGNATURE” 
15 (4! . _ 5 59 roe ; 
Yess bob’ Ln 440 _ BELA/E ROA g\on FEBT 98 x) thud 


ff 


at 


thin 24 hours off 


thot the deoth certificate be executed wi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
16114 CERTIFICATE OF DEATH ney. ow E589 


(w Yar, LA, AETK’ ES 4 
b. TY OR TOWN (lf Ss Abe limits, write | ¢. LENGTH OF STAY IN 1b | Se OR TQWN (If outside corporole limits, write ce ‘ond give nearest town) ; 
ze on i 
o7 [AA V1 AAAAZ 
NAME OF, ne 5 ag in op rn Give street addre d. STREET ADDR| Par FESDENCE 
OR INSTITUTION en oie Lol ON A FARM: 
L, che Zl ves] not 
[3. NAME“ Middl 4. DATE 
NAME ‘OF iddle Month Yeor 
{Type or print) 


x cone fain (Where deceased lived. If institution: Residence before admission) 


‘ha "A b. COUNTY 


jirector, 


y the funerol di 


® 


Then pleose remove corbon popers. Poges 1 and 2 should be filed wit! 


Dea — 952 sou 
S. SEX 6, COLOR OF, “57 MARRIED (QP NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (yee prune 1 Ye ime oe 
Vil, abe wipoweo [] pivorcep [] To at Ge Ge f zieryr ae eel 38 
"bo. USUAL OCCUPATION = kind/of Bee done] 1h) KIND OF PUSINESS OR INDUSTRY [11, BIRJHELACE (Steer foreign county) 12. CITIZEN OF WHAT COUNTRY? 
AEE erly) adie a lo s/t 
LEK VEN ADJ : 


Vi 'S NAME y/ MOTHER'S MAIDEN NAME 


KLAQOAC—7 


1S. WAS DECEASED EVER IN U. S. ARMED. Be Jak 16, SOCIAL SECURITY NO. x we Address 

{es no, oF unknown) Of 7e1, give wor or dates of service) 7 eee 22 
4 
F. 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b). ond INTERVAL BETWEEN 


72 hours after death. 


in 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (o} 


vo DUE TO 
Conditions, if ony, which (b) 4, 


After this certificote has been signed by the attending physicion ond completely fille 


rrecund loscoy DECK HUM, 1.0, 


a = ee =: 
BURIAL, CiBe5d bo 2b. DATE oe yni/ OF CEMETERY OR CREMATORY ie (City. wa ‘of county) (Stofe) 
REMOVAL (Sp Dy fy) <2 

MAPLE V8 _O AA 

24a. REGISTBAR | 24b. REGISTRAR’S SIGN. ae 
Py CLE. ve PB q “ ier : 7 


= 
= 
ier 
S 
3 
= >» 
3 €6 gove rise 10 immediote 
= gc cotiie (0), stoting the under. ( OVE TO 
g¢ =o lying couse lost. (o) 
5 236 re Fa Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
=> eg = 
“ehss3 3 yes] No] 
an re § & [200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! | or Port Il of item 1B.) 
reat a & | OR CONTRIBUTING (] CAUSE OF DEATH 
qeges G [MF ENTHER, NOTIFY MEDICAL EXAMINER) 
2g b5S5 & |20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120F. (City of town) (County) (State) 
5.2 2s 6 Hour 0. m. While Not while foctory, street, office bldg., Ce 
Es ae 2 p.m, 19 Jot work [] ot work [7] 
e555 5 } 
a 2d 21. | certify that | attended the deceased from._QC¢OM EL, ___, 199_Z., ta. (EE 1... 19S. that | lost saw the deceased 
2.2 a 
on g % 3 alive an fT“4¥ ek, 193. F, and that death occurred at_Z--_£M, fram the causes and an the date stated abave. 
@: 3 o A ppBireei, city of town, spate) 7 on ED. 
a ACTUAL heh 4 LZ 4 j 
ae 5 SIGNATUR Z. £ .D. 2/7. od i A Ass ee “UME 
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may be retained 
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Then please remave corbon popers, 


NDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours 
, cremotian, ar remaval, and in any event within 72-hours after death. 


s 


e hospitol ar attending physician. 
: After this certificote hos been signed by the ottending physicion and completely f 


DIRE! 


TO HOSPITAL OR 
may be retoined 
| i 


hould be detached for use as the burial-transit permit. 


A 
wMror prior to burial, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 het 
CERTIFICATE OF DEATH — 01590 


Reg. Dist. No. 


———— J 
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whore deceoted lived. If institution, Residence before odminsion 
°. b. COUNTY 
MARYLAND 
Bol ta :. Balto. 
b. CITY OR TOWN (IF outside corporote limits, write | c, LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 
xX Balto. 
a. NEN ere tteags ae {If not in hospital, give street oddress) _d. STREET ADDRESS e EB a8] 
ATmacost. Nursing Home=612 Regester Ave 181 Dumbarton Rd. ves) No] 
- 
2. NAME OF " 4. DA 
DECEASED First Middle lost itd Month Doy Yeor 
{Type or print) KATHRYN D. FELTON DEATH ded 12, 19 58 
5. SEX 6. COLOR OR RACE | 7. maRRIEO [] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In year. RIF UNDER 24 HRS.” 
birthdoy) pede Min. 
female white |wiroweo[% _ovorceot] | Nove 27, 1885 cad 
VOo. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
housewife at home Pa. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Patrick Sullivan Ellen Cummings 
15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT * Address 
Tes, no, er unknown) II? yes. give wor or dates of service) 
no 343+16«2)80A| Miss Mildred Me Griffin ~ 161 Dumberton Ave. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 


rar conus vege, Arterre + Cher 


LZ Sif QUE TO 


EGO 
Conditions, if ony, which a He 4 iple¢ (4, lat ef ey Ee fare 


0 to i iH 
Gove rise to immediote| et, 


pct Eh Multiple Myce wilh cof 


INTERVAL BETWEEN 
earl AND DEATH 


= Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEAS! ITION GIVEN IN PART 1(0)/19. He Mel te 
- 

‘< yes] No 

= 200. ACCIOENT WAS UNDERLYING (]) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

= OR CONTRIBUTING (] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

Py 

& [20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (Cily or town) (County) (tote) 
5 Hae f646h: Rc Neem foctory, street, office bidg., ete.) | 

3 p.m. 19 lot work [1] ob work H 


a 
, TYXL.,thot | lost sow the deceosed 
=..M, from the couses one - the dote stoted ee 


oll ok ED Belt. (20G. 
“Bulk 


“REMOVAL a 
23. HY V7 AL ig RN SIG! 109 ORess Agee | 0 BY REGISTRAR” Dab. REGISTR R'SSIGNATURE 
Make j= ob) 4198 tsk ! 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


ww 


Reg. Dist. No. 


se =) 
3 is if PLACE OF DEATH alts : 2 USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
2 ° altimore o. ; b. COUNTY 
$8 ! MARYLAND S“aryland Paltimore 
3 fy b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
s RURAL ond give nearest town! 
23 Fullerton Fullerton 
i. 2 d. NAME OF HOSPITAL {if not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
= OR INSTITUTION f . ‘ON A FARM? 
~~ 7907__Belair Rd. ves C] NOPD 
@ 3. cers First Middle Lost 4. rae Month Day Yeor 
3 type or brn Bertha Me Fink DeatH Feb. _3,__19 58 
. 5. SEX 6. COLOR OR RACE |7. MaRRiED (] NEVER MARRIED [_] |€- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
ms . ae ts Tou behoy) Months] Days | Hours| Adin, 
Female White |wivowen oworced] | Oct. 12, 1877 O yrs. 


v 
rT 
\ 


10a. USUAL OCCUPATION (Give kind of work done] 10, KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


None None 


11, BIRTHPLACE (Stote or foreign country) 
Baltimore, Md. 

14, MOTHER'S MAIDEN NAME 

Albert A, Holthaus Maria Unknown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{¥es, no. oF unknown) INF yes, give war or dates of service) : ‘: 
No None Mr. Albert A. HYolthaus 7907 Belair Rd. 


1B. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond {e).] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: OREO IaNEge Ee tt 
IMMEDIATE CAUSE (0 


12. CITIZEN OF WHAT COUNTRY? 
U. S. Aw 


SS 


13. FATHER'S NAME 
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£ : DUE TO 
= Conditions, if any, which ) 
E gove rise to immediote 
g couse (0), stoting the under. ( OVE TO 
2 lying couse lost. (a. 
S 5 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. WAS AUTOPSY 
= 2 3 PERFORMED? 
3 5 pryew YD) NO 
2 = | 200. ACCIDENT WAS UNDERLYING C1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port 11 of item 18.) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 
2 & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
é & |20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
g ray Hour 0. 9. While Not while factory, street, office bldg., etc.) i 
it z pom. 19 jot work (J of work J H 
. 
gi! 7 ~ 

3 21. | certify that | attended the deceased frampforN 4t@~ |, 19. SY, oO 4 3. 19. FM that | last saw the deceased 
gy " £ ff 
3 alive on__t “t 19S. ;~+ and that death accurred art Le ‘AM, from the causes and an the date stated above. 
3 
$s 
ay 
> 


NAME (type! AY eH 


{Stote) 


Raltimore vid 
240. REC'D BY REGISTRAR ‘Zab. REGISTRAR'S SIGNATURE 
3 mmpe 58 (diet of 


TO DEPUTY MEN 


& 


oo —— 
4 


PLEASE TYPE, OR. WRITE 
Every item of information should be care: 


ly and legib!\\ 


E A BALL POINT PEN. 


‘K INK—DO NOT USE 
please write the causes of death clear 


BLA! 


Physicians 


ERMANENT RECORD. 
OR BLU 


THIS IS A Pl 


WITH PERMANENT BLACK 
fully supplied. 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1. NAME OF DECEASED 
(Type or Print) 


> ThoAs = 


First = 


01592 


3. PLACE OF DEATH: 


A (MOST 


4. USUAL RESIDENCE (Where deceased Aved. If institution: residence 


4, Baltimore ‘Gity, Maryland A. STATE |. B, COUNTY before admission) 
8. FULL NAME OF tal 0 Varyland Baltimore __ 
i TaaBi OR c. CITY OR TOWN (if outside corporate limlts, write RURAL and gtre 
NSTITUTION die township) 
Fitch Lane — yl 
—— | Fullerton ee a 
Yrs. D. STREET ADDRESS (If rural, give location) 
Mos. || / 
c. Length of stay in Baltimore _ Life Days! 
S SEX | 6. COLOR or RACE| 7. SINGLE, MARRIED, (Sprcify) | 8. OATE OF BIRTH ®. AGE (In ye: 
| WIDOWED, DIVORCED last birthday) 
Nale White Married ahowmed3,, 191d 46 
{Ox. USUAL OCCUPATION (Giekind | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) | 12. CITIZEN OF 
of work done during most of working life, INDUSTRY WHAT COUNTRY? 


even if retired) Don aman Bui ding Supplies 


Balto. So. Md. U.S.A. 


13. FATHER'S NAME 


Thomas E. Fitch Sr. 


MEDICAL CERTIFICATION 


14, MOTHER'S MAIDEN NAME 


Mary E, McLean _ 


15. WAs DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL 17, INFORM: ADDRESS 
(Ye>. noor unknown) | (if yes, give war or dates of service) Be: N; re x 
‘No | 215-180-2635 | Mrs.Dolores E. Fitch-Box 502 Fitch Lane 
18. CAUSE OF DEATH INTERVAL BETWEEN 


t 
DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 
(This does not mean the mode of dying, e. &+ 
} heart failure, asthenia. etc. It means the disease, 


injury or complication which caused death.) DUE TO 
| ANTECEDENT CAUSES 
B 
DISEASES OR CONDITIONS, IF ANY, GIVING i 
RISE TO THE ABOVE CAUSE (A) STATING THE DUETO 


UNDERLYING CONDITION Last. 


tT 


OTHER SIGNIFICANT CONDITIONS CoNn- 
TRIGUTING TO THE DEATH. BUT NOT RELATED 
TO THE DISEASE OR CONDITION CAUSING IT. 


194. DATE OF OPERATION 


IF OPERATION WAS RELATED TO | 
CAUSE OF DEATH, ENTER IN | 
PART | on PART IL. 


(ay CRUSH IN 


ONSET AND DEATH 


20. AUTOPSY? 


ool) oo 


19B. CONDITION FOR WHICH OPERATION 
WAS PERFORMED 


21a. EXTERNAL SAUSE WAS | 218. PLACE OF INJURY 
GNBERLYING Por CONTRIB- about hone, 
UTING [) CAUSE OF DEATH, 


farm, factory, street, office 


| yk ete.) STRecT 


e or) 21c. WHERE DID (If in Baltimore City, give exact location) 


INJURY OCCUR? 
so mY ae OO ae 


21o.TiME (Month) (Day) (Year) (Hour), | 2te. 


WHILE AT 
WORK 


O 


INJURY OCCURRED 


Not wait 
AT WORK 


~21F. HOW DID dl atte 7 


OF INJURY wh - [6 GF 


22. T certify; that I ‘took charge 0. 
in my opinion death resulted from: Natural causes 1] 


he remains described above, held an Autopsy (] 
F Accident 5% Suicide 0, Homicide 0, 


fe f- vhder Sime Tow 


, Inspection 0, Inquiry O, and 
Undetermined manner (J. 


|"23a. SIGNATURE _ 


M. 


238. CHIEF MEDICAL EXAMINER [J&| 23c. DATE SIGNED 
ASSISTANT MEDICAL EXAMINER | 


MEDICAL INVESTIGATOR 


Dink 


24a. BURIAL, CREMA- 248. DATE | 24c, NAME OF CEMETERY or CREMATORY 24D. LOCATION (City, town, or county) (State) 
TION, REMOVAL (Specify) 
Burial Se, mae 958 | St. Joseph's Fullerton, Md, 
1 ~ ‘ —— 
‘DATE RECEMR G JOREG R'B S, guar ie RE 25..FUNERAL DIRECTOR ADDRESS 


Hp 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
E- .  eeee 615 )__ CERTIFICATE OF DEATH 01593 


a Reg. Dist. No. 
O 2, USUAL RESIDENCE (Where defected lived. If institutions Residence before odmision) 
2 ©./STATE e zt b. COUNTY 4 : 
£3 Z b ©. CITY GR TOWN (IF conide corporote limits, write RURAL ond give nearest town) 
52 
S 52 
eS Z 
22 d. NAME OF preset Au {IF nat in orig REET ADDRE: e. Ss NS 
= OR iystity { La 
ra ~ F, , = 
£ 53 CL OLA lel ly Par 4 AT BELAC 2 42 aiddh | YS O) NO 
2 5 3. NAME OF : First Middle ‘4. DATE Month Yeor 
my i DECEASED, ae OF é —oO 
a 3 (Type or pri AY) DEATH C 95 
é 
=~ 33 6. at OR Ww, 7. marnten (] Never MARRIED oO B. ry OF GiRTH ¥-AG 5 Rfeot [EUNDER YEARTIF UNDER 24 HRS, 
5s jos? birthdoy) Bees Lar aa 
Q Se J \woowen Ge Go pworeto 0 1G al, yA S$ 9 2- 5 ber egal ee Pe 
ae 
s € ge 100, li macy wort al kind of fork done} 106. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE qi ‘ot foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 8s during mags of workjng life, even if Zatired) Veg 
3 ped Homes Up LA Ned. 2S 4 
3 ° & g 13. FATHER’S NAME 14, MOTHER'S ce. NAM! 
© 
2 & 8 Fy ER: 
odes am es 0 WERS Maney Sins Lele 
& z= £ 1S. WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address € 
= as 2 (fes. 90, oF unknown) {tt yer, give wor or deter of service) 
Sse a askna (Ley Men Kl Md 
8 Eke 1B. CAUSE OF DEATH {Enter only ane couse per line far (0), {b} and (c}-] INTERVAL BETWEEN, 
Say PART |. DEATH WAS CAUSED BY: # v F hioSc, ko . 
2 2s IMMEDIATE CAUSE (0), R FZ & Ss 
= eo V§ , "i 
- = > éd DUE TO 
oO ~ o I 
su tetas. 2 Chtoyc Re sth MWe Joppd 
2 Pete gove rise to immediote 
= = & 


re. sr la Cause utile? Ob brit el 


3 RS 
feces 
2235" 3 Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
&Soss = 
ease 6 iS yes) not] 
Fotss © [200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! | or Port 11 of item 1B.) 
eeeer & | OR CONTRIBUTING DJ CAUSE OF DEATH 
aegis & |r EITHER, NOTIFY MEDICAL EXAMINER) 
sete hy 
2stss & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (Cily or town) (County) (Stote) 
2 5.° es 3 Hour o. m. While Not while foctory, street, office bldg., etc.) | F 
EpEr5 = Jat work [at work [J rt] ‘a f 
espe 5 7 @, 
z Sis 3 21.0 a “ I fats AS REL, NO J 8 MAG ,that | last saw the deceased 
z 3) 
aa s $ 5 alive on______ Sand thet death accurred a; opg00-P. §A\ fram the causes and an the date stated above. 
me OD 5 ADDRESS {Street, Ted town, Kk Rel DATE SIGNED 
oy 5 ACTUAL 1G) 
gas SIGNATUR' . eo es MO, A i ATE 0 
Ofara 
28432 PHYSICIAN'S, “a 
Zege8 NAME (Type) t AERA Lone VI (BE e 
a 
Fs wy: To. Pa BR. CREMATION, | 22). DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOC. town, oF county} (Stote} 
$1 re. 1766) 3 MeThodis ¥ 
Begs ¢ PUie ~dd--/768 of ods B 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNABURE 
VS ANS (4) e 4 +X QD Tar Fred Kea. oe ee 
18M 9755 CAMS 7 Aw BY C7 BO, ARTOR DATEFFR 2 4 ‘58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
16 sf able EXAMINER’S CERTIFICATE OF DEATH ee om WO 94 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before ‘odmission) 


3. COUNTY a. fs te) Rabiano || STAT TID. b. COUNTY SEGA fz 


b. CITY OR TOWN (if autnde corporote limits, write RURAL cs. LENGTH OF STAY IN Ib a 'Y OR TOWN (If autside corporate limits, write RURAL and give nearest town) 


‘ond give nearest town) 


SON AxFE I7 OLS ON 


d. NAME OF HOSPITAL OR INSTITUTION {if nat in hospital, give street address) i STREET ADDRESS e iS RESIDENCE 
‘A FARM 


fLty Karkkony 4 ‘eid OY fazhrond Bef, \ws0 10 


SINAN or: 2 First Middle lost 4. DATE" Month Day Yeor 


‘ oF 
timern Kae He  _£, FRazzeR | tam febrvdryo/ 9 SK 
5. SEX 6. COLOR OR RACE |7. MARRIED Oo NEVER MARRIED oO 8. DATE OF BIRTH . hee ER VYEAR| IF UNDER 24 HRS. 
ana : 
,= (al wivowen F4~ —_oivorceo () wEéE 3B, (EES y Zoom ae ee| 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of warking IJe. pven if retired) 


NV Ow E de OE SV AWE 777). -. Yu. S.4 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


lbw Known an’ Ls 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, oF unknown) OF yan, give war oF dates of tervice] 


° wow & KElaen J. alte st» “o¥ Kazhoeor) A 
1B. CAUSE OF DEATH [Enter only one couse perJine Torto), (b), and (c). ] st * = ~ = i inert BE Twn 
cae [Desrechce CS bse nttesital Lhe 
a DUE TO i 


Conditions, If any, which (o 
Gove rise to immediate coure | 


led for your files. 


I-transit permit. File pages 1 and 2 with the Stote Board of Heolth, 


he 


If any del; 


(0), stoting the underlying{ PUETO 

coute tost. (eh 

PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) }39. ar AuTorsy 
—= a ‘ORMED? 


yest] NOT] 


200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port } or Fort tl af item 1B) 
PRIMARY () or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day. Year] 20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, farm. 120. (City oF tawn) (County) {Stote) 
Hour 9. m. White Not hile, foctory, street, office bldg. etc.) | 
p.m. 9 at work ([} at work [J ‘ 


21. L certify that | took charge af the remains described ve, held an Autapsy 0. Inspection [}7 Inquiry [], and in my 
opinion death resulted Ffam: Natural causes - ccident (jap Suicide O. Hamicide i Undetermined manner oO 
“LSF f/ 
scl Et EA 7 ie J re Ap. CHIEF MEDICAL EXAMINER a 
of. ; va . ASSASTANT MEDICAL EXAMINER [_] 
EXAMINER’ 
NAME (TypG a7 Cc JO Y a a LP 
fia. Bae THEREOF » le Ni awe town, or county)” —S(Stote), 
ily : 
Banc L24ls£ LkensawT Air otesan, bat to. Co, Ha, 


13. FUNERAI DIRE, TOR'S SIGNATURE ADORESS ‘2da. REC'D BY REGISTRAR =| 246. REGISTRAR'S SIGNATURE 
vs. AISME , d 3] q ot 
$m 2/57 dae Wh RT Aaa pare FEB2 5 106 Gs ae 4, 
B, WZZL 


MEDICAL CERTIFICATION: 


by 
ae 
2 
o 
Bc} 
€ 
& 
a 
“ 
3 
r 
o 
a 
© 
a 
oO 
o 
€ 
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e 
oO 
é 
3 
‘o 
4 
Bs) 
4 
s 
a 
ed 
ry 
z 
° 
= 
o 
gS 
ra 
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° 
5S 
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r) 
£ 
vay 
© 
go 
e 
= 
iS 
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= 
a 
o 
e 
es 
6 
© 
ce 
co} 
< 
s 
et 
= 
9 
g 
a 
3 
AS 
5 
3 
= 
2 
= 
Vv 
© 
= 
= 
uv 
2 
i 
4 
ne 
e 
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i] 

© 

im z 
S = 
© 

a 

o 

en 

4 

o 


€ 

$ 
ao] 
£ 
.) 

3 
eo 
x 
a 

© 
3 
3 
7° 
& 
3 
2 
cy 
3 
a2 

3 
° 
< 
a 
s 
& 
LS 
8 
2 
2 
o 
F3 
= 
< 
x 
i] 
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signaled agent, prior to burial, cremation, or removal, and in any event within 72 hours aft. 


AL DIRECTOR: Page 3 shoutd be used os @ burial 


TO DEPUTY MED! 


MARYLAND STATE DEPARTMENT.OF HEALTH—BALTIMORE, 18 
16LZ CERTIFICATE OF DEATH tp oan LOO 


al 


~ ve y = 
g oa 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
s 8 0. COUNTY 0. STATE b. COUNTY 
LU i bs ys 
Seo Baltimore SaKee Maryland Baltimore 
£ De b. CITY OR TOWN (If ouiide corporote limits, write | ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
g 32 RURAL ond give neorest town} 
£2 Ashland 
= o8 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d, STREET AODRESS e. 1S RESIDENCE 
=e OR INSTITUTION ON A FARM? 
as, nnybrook Road Yes Ej noo 
@ 3. NAME OF Fint Middle lost 4. DATE ‘Month Doy Yeor 
-; (Type or print) DANIEL EDWARD FREELAND DEATH February 18, 1958 19 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | @. DATE OF BIRTH %. pone. IF UNDER 1 YEAR| IF UNDER 24 HFS. 
, los oy) | Manths| Days Min. 
Male White wipoweng] ——DivorceOL] [February 23, 1882 yo. 


12. CITIZEN OF WHAT COUNTRY? 


Pa 100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 
= during most of working life, even if retired) 
3 Laborer- retired Balto. Co, Dist. | Maryland USA 
& 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 
* Joseph Freeland Unknown 
x 1§. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{Yer, no, oF unknown), {It yas, give wor or dates of rervice) 


No None Leo Freeland, Ashland, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond {c} ] 


INTERVAL BETWEEN 


Then please remove carbon papers. 


icote hos been signed by the ottending physician ond completely fil 


ENDING PHYSICIAN: The !aw requires thot the deoth certificate be executed within 24 hours 


2 
= ONSET AND DEATH 
Sas PART I. DEATH WAS CAUSED BY: 
2 ie IMMEDIATE CAUSE MS AR OINOM A OF STsomMAcwH —A_yas 
: he OUE TO 
nts Conditions, if ony, which 
ES gave rite to immediole we 
gs couse (a), stoting the under: ( CUE TO 
e3e20 lying couse lost. a) 
iJ = & 
Seo 4 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
eieotg 15 ves] Noto 
oTrs & [20c. ACCIDENT WAS UNDERLYING C]__| 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
fen & 
Siz5 [S/R ROBE ie 
gzeo u z ) 
o5S5 & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
5. g 3 6 Hour 0. m. While Not while foctory, street, office bidg., etc.) ! 
sE75 = p.m. jot worl ot worl 1 
8s : 7 2 
Be 21. | certify that | attended the deceased fram.____. kintec.f..., 1956... fol KA 1S, 192.2 that | last saw the deceased 
a $ Be alive an_____. gee: Se, wFT_., and that death accurred ot f{2.4__M, fram the causes and on the date stated abave. 
= 3 ie ADDRESS (Street, city or town, stote) DATE SIGNED 
aeese Fpaavinw MD 
Se. 
28532 PHYSICIAN'S ad 
Roxie NAME (type) “7 DLLs Om A. Oa ae ee eee 
& 3 'z 220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, of county) Stole} 
oy . REMOVAL (Specify) : be 
ofots Buria _|Feb, 22,1958 |Poplar Grove Cemeter Cockeysville Maryland 
roe 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS , 2do. REC'D BY REGISTRAR | 24brREGISTRAR'S SIGNATURE 
¥S,Al5 (4 John Burns' Sons, Towson, Maryland pare FEB2 4 58 Ue CG: 
Carls 


$A fivauna ; 
J s 


© 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - 
_ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1596 


Dist. No. 


FOR STATE 
HEALTH DEPT. 


+ 2, USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before ‘edmission) 


Been 
ae °. ©. STATE b. COUNTY 
os. 2 MARYLAND 
Sos ‘Land. Baltimore_ — 
a" 8, b. CITY OR TOWN itt outside corporate himits, wile EURAL ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ii ond give cabte ta pe 
RS Chase (West Twin River) P x Chase (West Twin River) : 
= sos oe d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) Fad STREET ADDRESS e. Pee ene 
-—o } 
bit es Gundale Ave. Gundale Aves yes] No 
oc — = — = <== ———s — =e erred 
3 eo A 3 NAME OF Fint Middle lost 4 DATE Month Dey Vea 
5 as : ee 
Seles (Type ar print) William Rupert Freeland Beata February 16, 19 58 
5 3 se $ 5, SEX 6. COLOR OR RACE |7- MARRIED NEVER MARRIED (| & DATE OF BIRTH ~ 9. ee eres [IFUNDER TYEAR IF F UNDER 241 HRS, 
i Oe * ¥ Month Hi Mi 
PDEs Male White —|wioowoQ —oworctoO) | March 28,1887 Omri jee | ee 
gevce 100, USUAL OCCUPATION. rk done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
oo 
ge SER during mast of warking ired) 
o : 
Bete Ee arpent er tS) aes Us Se Ae = 
S 3 © 3 5 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2029 j * 
bec 8 dohn Freeland ndiana Peterson . 
Beg = U2 na Peterson == - 
ES - 5 p4 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addren 
wget 7, | Hier, ne; er unknown) Weide wes o> ete tone 
£34 Wil. 15-10-6687 | Vera M Freeland Same 
= 2 53 18. CAUSE OF DEATH [Enter only one couse per ling-fyr (0), (b), ond (¢).] . IRTERVAL BEL 
esa PART 1. DEATH WAS CAUSED BY: O ; 
ges 6 , IMMEDIATE CAUSE (0) OLOWAR Coke sid VY AE <Saee 
gig to. ns DUE TO oe) MY, > 
Bros z Gonditions, if any, which mE bh Cur Als ... af [4 Pied 19 CAS _—_ 
Seen oe j =. 
PesaS DUE TO 
a ” ? ba nis osama 
Srece () . = = 
% ue o be 4 I, OTHER SIGNIFICANT CONDITIONS C # ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0/19. P 
ie uy P g a PERFORMED? | 
Soe 2 3 yes(] NO 
=ReES 3 sa = — a a Se 
= far) o” # [200. EXTERNAL CAUSE WAS 20b. DESCRIBE i re of injury in Port | or Port It of item 18.) 
Syvetc & ] PRIMARY D or CONTRIBUTING a 
-b=22e % | CAUSE OF DEATH. AS. “a 
ere 2S = 7 = 
Bowes 3 20c. TIME OF INJURY ‘aaa, Doy, Yeor TURRED 20e. PLACE OF INJURY (Homesform, 120. {City oF town) (County) {Stote) 
aetg%e 5 Hour o. m= foctory, street, office bldgy ete.) | 
2% bee 21. I certify thot I todk chorge of the remoins described above, held an Autopsy (_], Inspection Inquiry [Z]._—cad in my 
Res Opinion de: esutted from: Noturol couses “Accident [1], Suicide [[], Homicide [1], Undetermined manner [1] 
eee ~ 
ov 
at vale =e DATE SIGNED 
SbsEs SIGNATURE _ ey 3 ing mip, CHIEF MEDICAL EXAMINER [] 
ees a “3 - ASSISTANT MEDICAL EXAMINER [7] Y / ly Vbz 
em EXAMINER'S fp Or 
= ee? NAME {Type} fA : 13 &y OVES Me) DEPUTY MEDICAL At ERAMINER [EJ a 
FA 2 Me. BURIAL, CREMATION: 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or Cail e= 7 Vea 
asta MONAL d5pecify) . ' 
o8%o8 Burial’ 2/19/58 Mays Chapel Cemetery — Timonium, Maryland 
as a 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR ‘24, REGISTRARS: SNA ag) 3 
VS. AISME ' f 
5M 2/57 James Jd» Bruzdzinski 1407 Bastern sve. aie FEB 1 - 88 er ‘Co J 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Glow? 
u 19 CERTIFICATE OF DEATH sayin: 


1. PLACE OF DEATH « 2. USUAL RESIDENCE (Where deceased lived. If insttulion: Resigagce betazg gdmission) 
MARYLAND a ¥ 4 b. COUNTY (3 Vir 
ALANA 
b. CITY OR TOWN h 2G cL a write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outside corporate timits, write RURAL and give nearest town) 
RURA! town) 7 Ys 
Olds, 1B YAS 


od 


ae) PALVRS 


the funeral director, 


Then please remove carbon papers: Pages } and 2 shauld be filed with 


d. NAME OF HOSPITAL (If nat in haspital. give street agdress) d. STREET ADDRESS e. IS RESIDENCE 

G wr ZOR INSTITUTION iy y ON A FARM? 
TOWZAAEOPLO UME E1146 ves [No 
3. bee? hot First JE al 4 ag 2 janth Doy Yeor 


Poca: or ariel) Z 23 19 s bs 
er ay oo oy RACE |7. mae NEVER CALE = DATE OF@IRTH 9. AGE © years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
ef birthday) [Months] Doys Min. 
winoweo ) —_ovorceo ED} [7 VE CEP yn. 
0s. USUAL OCCUPATION (Give a =A work done] 1b, KIND OF BUSINESS OR INDUSTRY 11, SURFHPLACE ee Iajer TP) pn id 12. CITIZEN OF WHAT COUNTRY? 
during ay of gf working jife even if retired) J t 

/} ar USA 
a 


13. EATHER'S We yy é ™ t Eels =, iE 


te be executed within r hours by Ih: Page 4 


ifical 


ed by the attending physician and completely fil! 


£ 
g 
3 
S 
% 
3 1g, WAS DECEASED EVER IN U, 8. ARMED aL 16, SOCIAVAECURITY NO. [17. INFORMANT ‘ Belden 7 4 
= (Yer. no. oF unknown) (It yes, give wor or dates of service) ‘ 3 pa 
$ < AP Fu ps, “Oo, VWs so Nf 2 Lb LY 
£ € < = 
° ee 1B. CAUSE OF DEATH [Enter oniy one cavse per Tine Yor (0). (8). ond (6 INTERVAL BETWEEN 
2 5 PART |. DEATH a obey BY: A % ; = ORE eee 
2 Be IMMEDIATE CAUSE (0 - 5S <& SS ée& 
z $ “Las ——— : HES 
3 z 4-90, O DUE TO enone 
oo! ao —= 
= Fa Conditions, if any, which mess : 
3 €& gove rite to immediote ; 
2 68s couse (0), soting the unde. ( CUETO ~~ os Loe _fene~ licetoce. 
eePe : 
rd 5 fa 2 4 lying cause last. {e) . 
2288 — 3 Prat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)[19. WAS AUTOPSY 
8 ha0F9 = 
eR SCS < ves no 
£ese & 
Bot ks  [200. ACCIDENT WAS UNDERLYING £] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Hl of item 16.) 
SSS & ] OR CONTRIBUTING L) CAUSE OF DEATH 
aepge6 G | GF EITHER, NOTIFY MEDICAL EXAMINER) 
So 2 
g osss & [20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, 120k. (City of town) {County) (Stote) 
25 8 3 Ba Hour o.m. While Nob sfile’ foctory, street, office bldg., etc.) 
esE25 Ed p.m. 19 Jot work [1] ct work] H 
eoZ.ss Z é z. 7 
z $23 4 21. t certify that | attended the deceased from _<%ee=2-____, 19.205, to__ Lake. Ruz, 193.C,,that | last saw the deceased 
2323) 
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ng tiie erm A a Krog & 
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(Yes, no, oF unknown) (it yes, give war ot dates of 3 nS 
ri I 2-( 2-A2ES ives ETTa Gosker 3104 Ney am Ave 
Se eae eae a a arighle © Re Meee aA seaaeier 
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ADDRESS (Street, city or town, state) DATE SIGNED. 


Pom. 
2d iad <n igh ded.the deceased fram. 
olive on = 5: A 12 


ACTUAL 


SIGNATUR ee 
mamws Jo hy_E. (7eSSHeL 


bs To. a ove 7b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY , | 22d. LOCATION {City tawn, ar county} {Stote} 
: speci : 4 7 : d 47 
ge BO RIAL|ZMe/ 3) rdinvaden - [Ld Yaahmnutere fp, CC, 


23. EYERAY DIRECTOR'S SIGNATURE ; ADORESS , | 2#o- REC'D BY REGISTRAR - 24b. REEIJTRAR'SHSIGRATURE 
VS AIS (4) ‘ B G = L-- pyd, oREB 11 58 ey A 


ENDING PHYSICIAN: 


4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


hauld be detached for use os the buriol-transit permit. 
gustrar prior to buriol, cremotian, or removol, ond in any event withi 


TO HOSPITAL O} 
moy be retoin 


i 
15M 9/55 = aw a a aa fa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01604 
1625 CERTIFICATE OF DEATH “a he 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


. STATE ” Q b. COUNTY B gta \ we. 


c. CITY OR TOWN (I outside corporote limits, write RURAL ond give neorest town} 


oO wee facet i FVoOse¥ 
J. NAME OF HOSPITAL (IF not in hospitel, ‘give srest oddest) 


d. STREET ADDRESS e. 1S RESIDENCE 
Of® INSTITUTION 


ose-oed Stat Treumiug, Schim? 1231 > Cheba Te vrace. YD) NOR 


NAME. 3 First Middie fost Sate Month Doy Yeor 
Cyreer pin = MERYL ISeien Brak OLD BERG DEATH February 17 ~o8 
6. COLOR OR RACE | 7. MARRIED [[} NEVER MARRIED TR 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR) IF UNDER 24 HRS. 


Male | white wow sworeo F} | June 28 , 1931 tougignn a 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE ou. i foreign country) 
during mos! of working life, even if retired) 


. PLACE OF DEATH 


ees CT IMORE tawviee 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 
RAL ond give nearest town} 


(NOS PMsccs Lx yeanss 


4 hours We. Poge 4 
é., the funerol 


e 


Pages 1 and 2 should be filed with 


12. CITIZEN OF WHAT COUNTRY? 


V4. wor ree ae 


Bile Dusiw 


13, FATHER'S NAME 


JSuLias GotdBees 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


(Yes. UW ae (M yes, give wor or dates of service) Char FL ep me . Address Q 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}. 3] INTERVAL BETWEEN 


ONSE} AND DEATH 
PART I. DEATH TEL eS ig 6 Ra the CU ania. — 7 brorche ate) days 


“ a x DUE TO 

Conditions, if ony, which LHa 4 nuly L A ee Nya lent Ch yee 

gove rise to immediote 

couse (0), stoting the under- ( PVE bs 

lying couse lost. ic 
Pant I, OTHER SIGNIFICANT wade CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 

Q pAaio 


20b. DESCRIBE HOW it eS (Enter noture of injury in Port 1 or Port II of item 18.) 


Then please remove carbon popers. 
vent within 72 hours after death. 


gned by the attending physicion ond completely fil 


19. WAS AUTOPSY 
PERFORMED? 


yes] No ef 


200. ACCIDENT WAS, UNDER YING 0) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour o. m. While Not while 
p.m. 19 fot work [[} of work (J ‘ 


21. t certify phot J wie the re: fom. —oludeg t. Es ates WZ, .Ceh_L7, 19.5, that I last saw the deceased 


alive on__., ‘eho eae Sto, NE '-+ and that death occurred at. Lilfiom, fram the causes and an the date stated cbave. 


BEd LP 


2c. PLACE OF INJURY (Home, form, 1 20F. (City or town] come mr 
foctory, street, office bldg. a ‘Sy , (County) (Stote) 


MEDICAL CERTIFICATION 


ING PHYSICIAN: The low requires thot the deoth certificote be executed within 2 


Pre hospitol ar oftending physicion. 


L DIRECTOR: After this certificote has been 


ta burial, cremotion, or removol, an 


uld be detached for use os the buri 


5 SENATURE 
«x = 
Sisce |/ 
Sh REN PHYSICIAN'S ee 5 
ee P AME (Type! 
: ® = Binoy —- Soe é 
aS S rs 220. BURIAL, CREMATIO Tb DATE So 2c. NAI F CEMETERY OR CREMATORY ‘7d. LOC. IN (Ci ‘oF county) tote) 
1 Y 

Qspes } EMOVAL (Specifg l2- 2a-SS EO, Py (Da CDs WH, WL 
ofo as LEA EAA 
ce be JUNERAL DIRECTOR'S-SIGNATURE es os 24o. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS A15 (4) oe es Zroo ELE 

1SM 10/57 Oo “w 


CERTIFICATE OF DEATH 


1626 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ 


O16! 


= Reg. Dist. No. 
> 1, PLACE OF DEATH 2 uae RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 ©. COUNTY °. b. COUNTY 
a Baltimore Maryland Baltimore 
<= ) b. CITY OR TOWN (If outside corporote limits, Ne | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 
Py = RURAL ond give neorest town) 
a e Catonsville 
22 AME OF er {If not in hospital, give street oddress) d, STREET ADDRESS R e. 1S RESIDENCE 
° isso / ON A FARM? 
Sao Carmells D ves) No 
3 HB 
oo 3. NAME OF First Middle lo: 4. DATE Month Dey 
cK DECEASED OF 
@ : geceaseo. Prank Henry Good, “Ur. |"3,,, Febrilary 205” 1958 
© 
S So 5. 6. COLOR OR RACE |7. RECT NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 RRS 
3 = ale lost birihdoy) Months! Doys | Hours | Min 
wipowed [J oworeoO | May 19, 1898 yn. 


100. USUAL OCCUPATION (Give kind of work done| 
during most of working life, even if retired) 


Service Corsp. 


10b, KIND OF BUSINESS OR en 11. BIRTHPLACE (Stote or foreign country) 


Westinghouse Penn. 


12, CITIZEN OF WHAT COUNTRY? 
eve 


13. FATHER'S NAME 


Frank H. Good,Sr, 


14, MOTHER'S MAIDEN NAME 


Emily Armstrong 


1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. 


{¥as, no, oF unknown) {lt ye, grve wor oF dotes of service) 


17. INFORMANT 
es WwW d_ Wa 6 


Address 


4809 Carmella Dr. _ 


18. CAUSE OF DEATH [Enter only one couse per line for "UI, (b}, ond (c)-] 


BY: 
IMMEDIATE CAUSE (0). 


Berens er BETWEEN 


PART 1. DEATH WAS CAUSED Ayo La rheal L afarct-Lan 


Then please remove corbon popers. 


that the death certificate be executed w 
eventwithin 72 hours after death. 


ONSET AND ys. 


igned by the ottending physicion and completely fil 


I Ld DUE To 
2 Canditions. if ony, which 4 ther scle rO s/. S 
3 E gove rise to immediote ie 2 
= s couse (o}, stoting the under: ( PUETO 
= 1g couse lost. (e) 
2 oe 
io) 


The law requ 
hysicion 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


19. WAS AUTOPSY 
PERFORMED? 


ves] No [a 


ing pl 


L DIRECTOR: After this certificate has been 


20a. ACCIDENT Ne Choneee One ial 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I! of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
Ae 19 lot work [] of work 


2.1 catty ot ‘attended the deceased from_Fela. (7 


alive an_. 


0e. PLACE OF INJURY (Home. a fee (City oF town) 
foctory, street, office bldg.. etc. 


19.28 


Z2 
g 
eS 
< 
= 
= 
= 
& 
Fr 
uv 
= 
2 
a 
S 
= 


NDING PHYSICIAN: 


he hospital or attend’ 
to burial, cremation, or remaval, and in a1 


@ 


ACTUAL 
SIGNATURI 


‘ior 


auld be detached for use as the burial. 


PHYSICIAN'S 
NAME (Type} & Orar 


(County) {Stote) 


Ean arn. F 193. that t last saw the deceased 


).,-. and that death ered ae fram the causes and an the date stated abave. 


‘Wo. BURIAL, CREMATION, | 726. DATE THEREOF 
REMOVAL (Specify) 
= Feb 9 


2gBPENERAL DIRECTOR'S SIGNATURE 


oward H. Hubbard 4107 "Wilkens Ave. 


poge 


TO HOSPITAL OR 
may be retained 
the pri 


TO FU; 


‘24a. REC'D BY REGISTRAR 


VS AVS (4) 
1SM 10/57 


72d. LOCATION (City, town. or county) 


Upper Darby, Penn. 


‘TAb, REGISTRAR'S SIGNATURE 


{(Stote) 


DATE > / a) 
Se - 


=) 


\d 2 shauld be filed with 


4 
: 
> 
: 

2 

a5 ae 

£3 
3 
2. 
: 
2 
»>: 
2 
- : 
-_ 
: 2 
° 
= 
. 
3 


a 
J 


fe 
a 


Then pleose remove carbon popers. Pages | an: 


ing physicion. 
cate has been signed by the ottending physician and completely fi 


lhould be detoched for use os the buriol-transit permit. 


NDING PHYSICIAN: The low requires tha! the death certificate be executed within 


trar prior ta buriol, cremation, or removal, ond in any event within 72 hours after death. 


may be retoi 


TO FUNI 
por 
the re: 


o 
° 
~ 
< 
os 
= 
w 
fo 
= 
°o 
‘5 


VS AIS (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 894 
1627 CERTIFICATE OF DEATH atiabas 


1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived. If intitution: Residence belore admission) 
* “BN timore marvano || °°" Maryland ». COUNTY Baltimore 
B City OR TOWN (if ouhide corporate limi, write | ¢, LENGTH OF STAY IN 1b || CITY OR TOWN (Wf ouhide corporoe limits, write RURAL ond give nearest town) 
ort Howard 42 Days Baltimore i/ntaee 
4. NAME OF HOSPITAL (I natin hovpitol. give sree! address) d. STREET ADDRESS ¢. 18 RESIDENCE 
Weterans Administration Hospital 2844 Pelham Avenue ves] NODE 
3. NAME OF First Middle tost 4. Date Month oa <i 
CyEReTIpE | WILLIAM Le GREEN Stars February 2 1909 
5. SEX 6. COLOR OR RACE |7. MARRIED [2] NEVER MARRIED [[] |8- OATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
Male White lee oO ovorceo(] | January 6, 1895 63 sane Moni (My P eeb ea 


Oa. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 


dusing most of working life, even if retired) 
ard Brewery Baltimore, Maryland Uy Ss. Ae 
: 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ephriam Green Mary Schettler 
15. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
(Yes, no. or unknown) {I yes. give wor or dotes of service) 4 
ed Wwe Clin.Records ,Vet. Adm, Hospital, Ft.Howard,Md. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] 


oe EAT Sait Cause io. BRONCHOGENIC CARCINOMA OF 


, 


/ XSHAS WITH METASTASES TO RIGHT LUNG, PLEURA, LIVER AND 
Conditions, if ony, which (o, KIDNEYS 
owe fa) oting the unger, (CUETO 

lying couse lost. (e) 


INTERVAL BETWEEN 
ONSET AND DEATH 


z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
6 CORTRIFUTING TO DEATH PERFORMED? 
= 
o yes J No () 
= [20c. ACCIDENT WAS UNDERLYING (]__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
& ] or CONTRIBUTING LC] CAUSE OF DEATH 
& | (iE EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy. Yeor [20d. INJURY OCCURRED _ |20e, PLACE OF INIURY (Home, farm, 120F. (Clty or town) (County) (State) 
a Heer own While Not while, factory, street, office bldg., ete.) | 
2 p.m. 19 lat work [J of work [J 1 
vA 
21.1 certify that Kéttended the deceased framJanuary_17___, 19.58, to February 28, 19.58. J6KIXKIM XOOOROGADA 
1S RAC HOO 00,0.0,0.0,0.0.0.0.0:0.0.0.1;),0.0,0.0, and that death occurred at_112054! from the causes and on the date stated abave. 
a ) ‘ 2 ADORESS (Street, city or town, state) DATE SIGNED 
en 
ACTUAL 4 A 
SIGNATURI A A Spe mo. VWAHospital ,-FORT- HOWARD, -MARYLAND.--2/28/58 
PHYSICIAN'S 
NAME (Type)_ CHT. ea §, 
20. BURIAL, CREMATION, ‘2b, DATE THEREOF ‘%d. LOCATION (City, town, or county) (State) 
REMOVAL (Specify a 7 ae 
ae 7 a sy’ nothra, baltimore, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 240. REC’D BY REGISTRAR cere TAR'S Raat i 
4400 ( "edhe 
in. Cook=B In Harford Bd Balto 1 Ma cate MAR 1 1_'58 SG RBL AN 


MARYLAND STATE DEPARTMENT OF se gh > br ial 18 


1628 CERTIFICATE OF DEAT 


3, PLACE OF DEATH [ 2. USUAL RESIDENCE (Where deceased lived, 
a, COUNTY % a. STATE 


Bol fe mere, MARS 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOW! 


=a 
NN 


RURAL ond give nearest town 


Rival “Towson 


» / d. Peet Us Gala (Hf not y aoe give street oddress) y d. STREET ADDRE; 
0 LE ULeWwaood é 1G if Nx y 
feitsen 4, Md yi Kyo I (¢ 


3. NAME OF First Middl 4. ha 
DECEASED irst ‘iddie lost 


(Type of print) 


@. 18 RESIDENCE 


rE nO a 
il 


by the funeral director, 


Day 


Pages | and 2 should be filed with 


> 5. SEX na = TOR a7 7. get a MARRIED [] | 8. DATE Of BIRTH 

3S 

Sy wioowen [} pivorceD [} Y 

ac 

ee. 0s. USUAL OCCUPATION (Give kind of work done|106. KINfD OF Pepi | DUSTRY | LI-PIRTHPLACE (Stote or foreign country) 

ge t king life, even if retired) {i 

aie Weg iain ; axl fimo ye 

i 3a 13. FATHER'S MAME 14 MOTHER'S MAIDEN ae 

ge Gey’ g v4 

° 4 a 

ae dus 2 1A - M Catheyine AR eo 
5 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 


(Yas no. or ynbnown) (yen, ge wor or dotes of service] 


16. SOCIAL SECURITY NO. 117, INFORMANT Pe rsonaa 4s ddress. 
Pel) -14-b0 es pital Retard, [Fs tHe ar, Gt b~Sradloriuan 
DE 


18. CAUSE OF DEATH [Enter only one couse pepline for (0), (b). ond @).] INTERVAL BETWEEN = 
PART |. DEATH WAS CAUSED BY: 74 Zz) vt Dus 2. <a 


IMMEDIATE CAUSE (0) 
eanigae Haein Arter 19g tie Yo D4 (5 Gener a. i zt 


DUE TO 
gove rise to immediote 
hap ikates DUE TO 


Then please re 


ote has been signed by the attending ph 


auld be detached for use as the burial-transit permit. 
the registrar prior ta burial, cremotian, ar removal, and in any event within 7; hqyatcatter deoth. 


i 9 jast. (e) 
° 
2 ra Part A>PTHER SIGNIFICANT CONDITI ONWRIBUTING TO DFATH BUT NOT Bute oe coke DISEASE CONDITION GIVEN RT 1(0)|19. WAS AUTOPSY 
ES (2 PERFORMED? 
ic 3S _ 24 - atu -\5 = t ves F}_ No 
a = | 200. ACCIDENT WAS UNDERLYING D) b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in ace Lor Pord tt of item 18. 

& JOR CONTRIBUTING TC] CAUSE OF DEATH 
Hy & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

=< 

S 

2 

= 


20c. TIME OF INJURY = Manth, Doy, Yeor |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 
Hour o. m. While Not while factory, street, office bldg., etc.) 
pom 19 fat work [J of work [J H , 


INDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours 0 


Gen 
AL DIRECTOR: After 


hospital or 


.--£ spies. 8, WS to hel (7A, 19°A Othat | last saw the deceased 
“tnd that death occurred EP (2M, fram the couses and an the date stated abave. 
ADDRESS (Street, city or town, stole) DATE SIGNED 


53 j| [Seite wo. Ladeweed Danateriumy 

2 " 

2c 2 PHYSICIAN'S |< So 

<2 NAME (Type)_ lol EN NG A, @ EF ly ; 

Bs 2 No. rego eae ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. tawn, or county) {Stote) 3 
mS ° 

ro2 Ba het 1958 Grove Cemete Preston, Caroline Co,, Maryland 

oFfo 

ee 23. FUNERAL oats ADDRESS 2d, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

YSAl5 John Burns' Sons, Towson, Maryland panFEB1 8 58 sat a , 


omit 


&. Page 4 


y the funeral directar, 


VGrd 2 shauld be filed with 


e 


Pages 


Then please remove carban popers. 
aerours after death. 


t 


-transit. permit. 


to buriol, cremation, or removol, ond in ony event 


IDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours af 
I or ottending physicion. 


After this certificote hos been signed by the attending physician ond completely fill 


hospi 


uld be detoched for use os the buriol 


prior 


& 


moy be retained 
the regi. 


TO FUNERAL DIRE 


poge’ 


TO HOSPITAL OR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
29 CERTIFICATE OF DEATH 


01697 


Reg. Dist. No. 


We SEU ES aa 2. igs peak he (Where deceased lived. If institution: Residence befare admission) 
a ; 
Baltimore MARYLAND || Md. ScoNY Baltimore 
b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (|f outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest tawn) 
Owings Millis x Owings Mills 
d. electra dat {If nat in haspitat, give street address) ft: STREET ADDRESS e. Bere 4 
Gwynnbrook Lane Gwynnbrook Lane ves] NOY 
3. NAME OF First Middle lost 4, DATE Month Ooy Year 
DECEASED OF 
yproretny Ella te. Groesél cary Feb.10,1958 19 
5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [J | €. DATE OF BIRTH 9. AGE (ie year IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ithe : 
Female White wivoweo%] ovorceof] |Mar.15,1878 we] ie ina 


Wa. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 


U 1}. BIRTHPLACE (State ar foreign country) 
during mast af working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


Housewife Akron, Ohio U.S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Philip Weber Mary Deitz 
apr papen a, Sede U.S. a fone 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
“No Tabac ee bal eRe Arthur E.Brandt,Owings Mills,Md. 


18. CAUSE OF DEATH [Enter anly one couse per fine far (0), (b). ond (€).] INTERVAL senwceny 
PART 1. OFATH was causcom. Arteriosclerotic C-V Disease o\yre. 
DUE TO 
Canditians, if any, which (6 
gave rise ta immediate DUE To 


cause (a), stating the under, 
tying couse 


(} 


4 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
= any, 5 
S$|LA460 XX Diabetes ves) No Of 
20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part It af item 16.) 
& ] OR CONTRIBUTING [J CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) fh @ 
A 
lGElGRMINGD Ge eee 
&S [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  [20e. PACE OF INJURY (Me. Farm, 20 (Ciy or town (County) (State) 
a [ioe tars Whit Not whil jactary, street, affice bldg., etc.) | 
2 em none wv [Wp Mtst'*qngnd i none 
ae . 
21. | certify that | attended the deceased fram £79799 19. ta__ = LUR95 19 that | last saw the deceased 
alive ona ae ee  12_______, and that death occurred at._. OF, fram the causes and an the date stated above. 
=a 3 2 ~ s ADDRESS (Street, city ar tawn, state) DATE SIGNED 
SIGNATUI i erAypecet wo._.6 Hanover Ra, 2 0-58 
ER TE ie I ea? "ine Oe ee 


2a. eae rae ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City. tawn, or county) (State) 
y 
Barter” | Feb 195g Brooklyn Heights Cem, Cleveland, Ohio 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
d.F.Eline & Sons,Reisterstown,Md. DATE sco WBMg dashes oe 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01608 


FOR STATE nes EXAMINER’S CERTIFICATE OF DEATH — 3 


HEALTH DEPT. =— - 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institulion: Retidence before odmission) 


o. COUNTY 
marviano || & STATE b b. COUNTY 


iG Barats — 
B. CITY OR TOWN [It eutice corporate lth, write RURAL ¢. LENGTH OF STAY IN 1b ©. CITYOR Towne Sutside corporote limits, write RURAL St ERR Foun) 


Health, 
x 


ond give nearatt town) 


d for you; 


d. STREET nopaensder ae in. «. 1S RESIDENCE 


ON A FARM?, 
Yes [J], 
—— 2934 — Lestor—Ave<= Hide 


” DECEASED ost a i Month Doy Yeb 
{Type or print) 1 DEATH 19. 


7. MARKED EI] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE In ior IPUNDER TYEAR] IF UNDER 7d HRS. 
4 birthdey) 


rowee ey Divorcep (7) 12 1S7 80" Doys a Min. 


100. USUAL OCCUPATION (Give kind of wark done) 10b. OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stole or foreign country) [h2. CITIZEN OF WHAT COUNTRY? 
during most of working life, evan if retired) 


Carpenter =, x? ul reinia 
13, FATHER'S NAME 14. MOTHER'S MATDEN NAME 


? Groves : Dnlenowy > = _ > 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 1, INFORMAI "ir, Or 
[Yeu'ne, ev unknown} Titepaee sor eadait cytes) Geneva Coats, 1958 F rane? } hive 


If ony del 


+ 2, ond 3 to the | 


in 72 hours after death. 


1B. CAUSE OF DEATH [Enler only one couts per line for (0). (b), ond (2.) Nea 
PART |. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (0) _ Coronary Thrombosis - 
DUE TO 

Condiffont) if ony. which (by Cardiovasctilar disease. 

gave rite to immediate couse 

(0), stoling the undertying( PUE TO 
coue lot, 0 © 


lem 18. Give Poges 1 
"s Office along with form PM3. Poge 5 may be re 


iner’ 


PART If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To)}19. WAS AUTOPSY 


PERFORMED? 
vest] yo nA 


t Exomi 


ico 


20a. EXTERNAL CAUSE WAS '20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) 
PRIMARY () or CONTRIBUTING C) 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, ia 1204, (City er town) (County) ~(Stote) 
Hout” qh While Na while foclory, street, office bldg., etc.) ! 
p.m. 1 ot work [J of work 


21. Lcertify that | taok charge of the remains described abave, held an Autopsy [_}, Inspection fi], Inquiry fat. and in my 
opinion death resulted fram: Natural causes]. Accident [], Suicide (1, Hamicide [7]. Undetermined manner Oo 


£ 
°° 
8 
ad 
s 
% 
5 
3 
2 
= 
nN 
= 
= 
is 
2 
8 
3 
: 
3 
2 
3 
8 
+ 
£4 
3 
iw 
3 
C 
= 


, writing the ward ‘"pending” in pencil 
MEDICAL CERTIFICATION 


XAMINER 


bad 


be forworded to the Chief Medi 


execute the cer 


ACTUAL DATE SIGNED 
SIGNATURE, _ Mp, CHIEF MEDICAL EXAMINER Oo 


ASSISTANT MEDICAL EXAMINER oO 


L DIRECTOR: Poge 3 should be wsed as a buriol-tronsit permit. File pages 1 and 2 with the State Board 


signoled ogent, priar to burial, cremotion, or removol, ond in ony “? 


A 


NAME (Type) 0s Sa Ma Kieffer Ms Ds Derury enews J _Pebs 10. hBiM 58. 


Zo. BURIAL, CREMATION, |22b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Store) 
MO Bieirs 


2-13-58 is Leuden Park Baltimore 


iz REC'D BY REGISTRAR (a 24b. gare 'S SIGNATURE 


ofFB1 4 58 


4 sh, 
TO FU 
orits d 


WSs; 0 


Na 


© 
4 


jirectar, 


24 hours , Page 
@ by the funeral d 


Pages 1 ond 2 should be filed with 


2 = 
eS 3 
> 2 
p— 
BP 
5 — 
3° 
3 a 
me 
sas 
4 °o 
Ps 
Yee io 
5 
Ag 


Then please remave carbon papers. 


After this certificate has been signed by the attending physic’ 
trar priar to burial, cremation, ar remaval, and in any event within 72 hours ofter death. 


ENDING PHYSICIAN: The fow requires that the death certifi 


he haspital or attending physicion. 


e 


TO FUNEBAL DIRE: 
hauld be detached for use os the burial-transit permit. 


moy be retoined 


TO HOSPITAL OF, 
pa: 
the ri 


VS ANS (4) 
15M 9/55. 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01699 
1630 CERTIFICATE OF DEATH a 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmissian) 


a, STATE [4 /) b. COUNTY . 7 


c. CITY OR TOWN (|f outside corporate limits, write RURAL and give nearest town) 


1, eel kd 
a. 
is RY 


b. CITY OR TOWN (If outide carporote limits, write LENGTH OF STAY IN Ib 
RURAL ond give negrest town} 
Pane FYRS 


d. NAME OF HOSPITAL (If not in hospital, give street address) 
OR INSTITUTION 


. IS RESIDENCE 
ON A FARM? 


SC7 fRAN KAIN _ AUE Yes 1] No{] 
3. see pe First a: Middle Manth Day Year pee 
(Type or print) 0 ; [ib ied AED al. oe . vI¢ 
5. SEX 6. COLOR OR RACE |7. MARRIED fe] NEVER MARRIED [[] | 8 OATE OF BIRTH 9% agit ny is IF UNDER | YEAR] IF UNDER 24 HRS, 
de, icthday] rr 
A ae lv A £ |wioowed [) bivorceo [J | ¢ My Maa y! 


10a. USUAL OCCUPATION (Give kind af work dane! 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Stole ar foreign cauniry) 


so — af warking life, even if retired) 
ELE UIC A FeRT HOCA BIRD | SCOTLANR 
14, MOTHER'S MAIDEN NAME 


13. Sips: ale 
if PL N Q JESSE  LIACIKAL 


A a) 
1S, WAS DECEASEDEVER INU. $. ARMED FORCES? ]i6, ae SECURITY NO. |17. INFORMANT Addrens 


(Yes, no. oF unknown} UH yes, give wor or dates of service! 380 Ie ¥ 29 ARLE é he AD Swi FE j Abe L ve 


18. CAUSE OF DEATH [Enter anly ane cause per line far fer tcl, (b), and (c}.] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
ee CAUSE (0) 


/Y4/- DUE TO 
Canditions, if any, which (b) A « Oy Wey 


Ue ; 
gove rise to immediate 10, 


Sana hha s\aeeg Wen GD 


12, CITIZEN OF WHAT COUNTRY? 


U.S, 


S Past 1, OTHER SIGNIFICANT ceiners ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
3 ERFORMED 
5 vesQ) NOs} 
= [200. ACCIDENT WAS UNDERLYING []__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 1B.) 
82 | OR CONTRIBUTING C] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]2%0c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, ae (City oF town) (County) {Stote) 
a Hour a. m. While Nonetule foctory, street, office bldg., etc.) 
Py p.m. 19 fat wark [7] of wark 
21, | certify that | attended the deceased from.\_S. - = wSL to. a Neb. y 19.58 that | last saw the deceosed 
alive ond =F La ond thaftdeath occurred a =..M, from the causes and an the date stated above. 
ADDRESS (Strset--city ar tows/rtote) DATE SIGNED 
ACTUAL 2 . 
SIGNATURI 3 it AL Cre Gud 
PHYSICIAN'S mM Le, ore 
NAME (Typel_\), SNe Wi) 4\S. ca Ne vos Que De oy del 
pO Abe oi}, oe =. - 


‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF 2ac, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, tawn, or caunty) (Stote) Ta 
REMOVAL (Sp 7. 5 
{ ties 5S SCRE HE? ALTOS EGS 


Yaa. REC'D BY REGISTRAR Zab. REGISTRARS SIGNATURE 
OATE EER 15g Over ‘se 


MARYLAND STATE ees OF hi LTH—BALTIMORE, 18 : % 
a 
163] “CERTIFICATE OF DEATH \ 91610 


ed 


2 me Reg. Dist. No. 
s 8 = 1. PLAGE OF DEATH 2 USUAL RESIDENCE (Where deceated lived. If institution: Residence before odmision) 
& £3 my Baltimore marviano |] ° "Sey ond b. COUNTBaltimore 
= BS b. CITY OR TOWN (IF outiide corporole limits, write] ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (if outside cerporote limits, write RURAL ond give nearest town) 
2 3 2 RURAL ond give nearest town) 
Re Ft. Howard. Life Ft. Howard 
2 = d. NAME OF HOSPITAL (If not in hospital, give street oddress) | d, STREET ADDRESS e. tS RESIDENCE 
=e ) OR INSTITUTION ON A FARM? 
BS (OC 4 Chestnut Ave. ves []_No 
. 2 3. NAME OF First Middle Lost 4. DATE Month Day Year 
{Type or print) Acmna Gunther ceatH = Feb, Ti 19 58 
5. SEX 6 COLOR OR RACE /7. MARRIED [L] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {in yeors RU IF UNDER 24 HRS. 
eo birthdoy) [om | Min. 
j F W wipowen KK —vivorcenf] | Jume 13, 1885 a 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE one or a Jootk ee. Le ‘OF WHAT COUNTRY? 
|” during mest of working life, even if retired) Marylan UeS.hhe 
, a ome a 
—" 113. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Peter Schultz Unknown 


ia WAS. ane ~~ U.S. ARMED a ht 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Pec ngage green) ton at bre oat ot een) 
ne James E. Gunther Ft. Howard, Md. 


1B. CAUSE OF DEATH [Enter only one couse per ling for (0), (b), ond (c)-] INTERVAL BETWEEN. 
f 


PART 1. DEATH WAS CAUSED BY. ne L222 ps 
LEZ O51; | 


IMMEDIATE CAUSE (o! 


EVY DUE To fi nee 
“ LL 
/ c ef BSES 
alow, onveanhich i bg a 
Gove rite lo immediote 


couse (0), stoting the under. ( OVE TO 
lying couse lost. ( 


Parr If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE j CTE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
5 J; A ) PERFORMED? 
Cr 123 Cf op-7 rdioyasCi lab l- 1360-5 ves] N 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port {1 of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (Stote) 
Hour a. 7. While Not while foctory, street, office bldg., ee 
p.m. 19 lot work [J ot work 


21. | certify that | attended the deceased fram Zt’ Ly 4, WES, to. £2 Ly 2, Ec that | lost saw the deceased 
alive an_. ya nee, and that death accurred at_G 12M, from the causes and an the date stated abave, 


7 ADDRESS (Sireet, city or town, state) DATE $i 
se : Wi L600 Lb [21 5F 


Then please remove corbon popers. Poges 


After this certificate has been signed by the ottending physicion and completely f 
MEDICAL CERTIFICATION: 


hed for use as the buriol-tronsit permit. 
to buriol, cremotian, or removal, ond in ony event within 72 hours ofter death. 


NDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours a 


¢ ‘OR: 
auld be detoc! 


e hospitol or ottending physicion. 


= & 
S3es3 / 
23 . PHYSICIAN'S, 
ZeaZe Rents Zee ed CA ens MD, are / 
os Ad Ro. aa, eee ‘2b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
EDRs tire?’ | Feb. 10, 195B Oak Layn Cemetery Balto. Co. Md. 
eee 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR | 2b. REGISTRAR’S SIGNATURE 
VS ANS “ 
15M 9/5 


Ullrich Fimeral Homes, Dundalk, Md. ue : pee ees } 


om 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O1611 
1632 CERTIFICATE OF DEATH | anak te 


me yee 
es 1, PLACE OF DEATH ; 2. USUAL RESIDENCE there decepsed lived. If institutions Residence before admission) 
e 3 a, COUNTY Ss OLu. = : MARYLAND a. STATE re Y v3 
ee Vid , aces Al PLEK AKAMA KR 
££ De Mi b. CITY OR TOWN (If outside corporate limits, write |] ¢. LENGTH OF STAY IN Ib ¢, CITY ORGOWN (If outside ond limits, write RURAL ond give neare town) 
F 52 RURAL ond give neorest town) ; 2 } 
+ 25 lod ht te. Mia x 
22 ‘d. NAME OF/HOSPITAL ({f not in hospitol, give streel addres) d. STREET ADORE: e. IS RESIDENCE 
a) go OR INSTITUTION / ON A FARM?— 
Ow a= 


en YES ie 


3. NAME OF First Middl 4, DATE Month 
DECEASED Ce : mie ie OF O/Z. % ee 
(Type or print) 6 = = Lt f\ DEATH (Le : 
$. SEX 6. COLOR OR RACE |7. 8. DATE OF BIRTH 9. AGE (In years 
st y 7 C C — NEVER MARRIED ["] aie lis {rintoy) 
cee wipoweD F% pivorceo [} Vi SES Zs [a] 
10a. USUAL OCCUPATION (Give kind of work done] 10b,AIND OF BUSINESS OR INOUSTRY IT, oT ‘or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during Bhiiig life if retired) 
¥ ron 


thin 24 haurs afte 


Pages 1 


3 
= 
s = 
ae 
5 re 
S$ §8e 
3 £ 
o eae 3 8 
4 3 
po conus, 
2 53 13, FATHER’S NAME 14, MOTHER'S MAIDEN, NAME F 
a a ry cheek Z 
2 3Y VEL v ‘3 
8 se s“ LLLS “LACK 
= £83 1S WAS DECEASEDEVER IN U. 5S. ARMED FORCES? Le re SECURITY NO. [17 -JNFORMANT ‘Address 
‘oh 1. AO, OF Unknown) sve war oF service) ca 
5 a2 re, Lele eke - qe hitend Ue 
£0285 
= 2 O-s . 
o  peeee 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] 7 INTERVAL BETWEEN 
8 ces 
o gay PART I, DEATH WAS CAUSED BY: j g oie. ¢ ONS SN ICEaTH 
BaeSiee : IMMEDIATE CAUSE (o - - 
= 225 x 
Soe elone UE TO 
PE 
a eye > Conditions, if any, which tb} 
8 pes gove rise to immediote 
= $e i * > DUE TO 
5. Gace cotse (0), stoting the under- 
Sect ev lying ci last, 
oc ge ying cause last. (e). 
£6c8 
28855 a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(o}|19. WAS AUTOPSY 
Gasca ols = aaa PERFORMED? 
ae arr ae < 
©8505 S yes] No f}— 
He 2 g 
Bees = | 20c. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
eae = 
ieeeo F | OR CONTRIBUTING CJ CAUSE OF DEATH 
aeges 6 ) 
apges & |((F EITHER, NOTIFY MEDICAL EXAMINER 
Zszss & [2 TIME OF cay Month, Doy, Year |20d. INJURY OCCURRED ]206. PLACE OF INJURY IHome, Sei T20F. (City or town) (County) {Stote) 
a ape ae) a Hour While Not while i Steer eri Ck ccee eye 
zsEes z lectin 
=. 5S 
g as S 2.1 ata | attended the aot mn, LIA 198_S that | last saw the deceased 
‘eee o . 
a $5 alive on___ SI. a 12D 2-A,., and that death occurred at__"7:=777.M, from the causes and on the date stated above, 
3 - \ 'ADORESS (Street, city or town, sti DATE SIGNED 
oe f 
Va ACTUAL . G/ Ode 
ws SIGNATUR ad, tt A ip» See Be eae 
ave i 


puysician's MeCe Pp he Y .D Gx wire 208 


NAME Bh eed. a a —_ eS a 


| Zio. BURIAL, CREMATION, | 2abDATE THEREOF CREMATION, /22B_DATE THEREOF ‘ac. NAMEZOF CEMETERY OR CREMATORY 
REMOVAL (Specify) a i, 
(Sicuat \[tet- 7-755 “Prayer sreeec [od a 
23. BUAERAL DIRECTOR'S SIGNATUR DDRESS ‘24a. REC'D BY sea Cea SIGNATURE 
VS AS (4) 4 2A VU “A rkB1 { wt 
15M 9785 DATE a Rhu 


may be retained b; 
ERA! 
~ A 


page 
the regis 


TO HOSPITAL OR 


TO FUNI 


X 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 
1633 CERTIFICATE OF DEATH N16 12 


Reg. Dist. No. 


1 TA erent 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
pac Baltino re MARYLAND a Maryland b. COUNTY 


b. CITY OR TOWN (If outside corporote limits, write LENGTH OF STAY (N 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town} 


Catonsville |y6pudathatsayr Baltimore ay, 


d, NAME OF HOSPITAL {If not in hospital, give street oddress} d, STREET ADDRESS els bag | 
ON A FARM 


‘UL \ SPRING GROVE STATS HOSPITAL 303 W. Lanvale St. eoeG 
3. NAME OF First Middle ost [* DATE Month ~ Year 
type oF print) Sallie Hall Beara February 7719 » 58 
6. COLOR OR RACE | 7. MARRIED (J NEVER MARRIED jet 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR! iF UNDER 24 HRS. 
white —|wiowenc] —oworceogy | July 2h, 1889 re ge 
10a, Airinbinon of So vce 10b. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 
none Maryland U. 8, &, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Willoughby N. Hall Helen N. Boyle 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT Address 


Makecs alo es | aaenewn Baye SPRING GROVE STATS HOSPITAL 


1B, CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Cer “hy | VA a IE 2 Ax ‘ [ A. ONSET AND DEATH 


4 


y the funeral directar, 


a 


Pages 1 and 2 shauld be filed with 


le 


5 72 haurs after death. 


IMMEDIATE CAUSE iS 


vent wi 
bia | 


1x DUE TO 


Conditions, if ony, which AY £40 sa So ¥¢ $f S Gently ll” 
gove rise to immediote 
couse {0}, stoting the ynder- ( OVE 10 


lying couse iast. {) 
Pam Il. OTHER SEMIneay, Sones CONTRIBUTING TO DEATH BUT NOT RELATED. THE TERMINAL OSE ONDITION, ove IN PART I(0){19., ReREOHIE 
RME Di 
eo vey I AED ves NOX) 
200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of ii injury in Port | or Part II of item 18.) 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


- Then please remave carbon papers: 


\ 


20e, PLACE OF INJURY (Home, a 120% (City town) am aa 
Not white foctory, street, office bldg., 


ot work () 2 


MEDICAL CERTIFICATION. 


21. t certify that | attended the deceased from, , 19.58. that | last saw the deceased 


olive an__. Feb. £7 11. ¢ 4M, fram the causes and an the date stated abave 
: "ADDRESS (Street, city oF town, stote) DATE SIGNED 
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@ 


the registrar prior ta burial, cremation, ar remaval, and in any evé 


NAME typs)__C, Eugene Watermann, M. D. 


Zo, CU WAL eeerp IN, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City. town, of county) nS 


e-2/-S§ | ST PETERS cep: "BAL Be 


oie, 23. FUNERAL ae ae CE sh ho. REC'D BY REGISTRAR 3 | 2b BAR'S SIGNATURE 
15M 10/57 - Veh | ives 


may be retained 
bd 


page & 


TO HOSPITAL OR 


TO FUN 


8 A Nvaun 


BS6I 7 g 


©. Page 4 


y the funeral directar, 


‘4 


Gnd 2 shouldbe filed with 


@ 


Pages 1 


Then please remave carban papers. 


igned by the attending physician and campletely fi 
er remaval, and in any event within 72 haurs after death, 


permit. 


IDING PHYSICIAN; The law requires that the death certificate be executed within 24 hours aft 


1634 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


i613 


Reg. Dist. No. 
3 if Me dat et y F een eee (Where deceased lived. If institution: Residence before admission} 
> Baltimore % Maryland ® COUNTY Baltimore 
b. Keita Sead {If outside last limits, write ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
a orest lown) " as 
Catonsv: 10 days Baltimore 
d. NAME OF HOSPITAL (If nat in hospital, give street address) ) od, STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION D E ON A FARM? 
SPRING GROVE STATE HOSPITAL 19 “unkirk Road ves Not] 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED | 5 F OF 
(Type or print) William Herbert Hall DEATH February 16 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIED RC] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER} YEAR] IF UNDER 24 HRS. 
é lost biethdoy) [Months] Doys | Hours Mi 
male hite wows] _ovorcio tO} | May 32, 1887 70 ¥t 


during most of working life, even if retired) 


retired salesman 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country} 


12. CITIZEN OF WHAT COUNTRY? 


U.S. Ae 


Delaware 


13. FATHER'S NAME 


John Hall 


14, MOTHER'S MAIDEN NAME 


Sinah 5S. Hastings 


own 


1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? nig eocicMiras| 
(Yes, no. oF unknown) UE yes, give war or dates of vervice) - - 
unkn: | Gales 


7. INFORMANT Address 


wv 


S: 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


18. CAUSE OF DEATH [Enter only one couse per line for (o}. (b). ond {eh} 
i . 
PV ek etry ns Hf Gu 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


LOW 
DUE TO 


Conditions, if any, which {bb 


gove rise to immediote 
couse (o}, stoting the under- 
lying couse lost. 


DUE TO 
(ch 


es 
Bes 
is 5 5 a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} |19. WAS AUTOPSY 
Zot ole a . z wl R es PERFORMED? 
age & i : canlea etre yes[]) NoX] 
SR = | 200. ACCIDENT WAS UNDERLYING []__4/20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
ees & | OR CONTRIBUTING TF] CAUSE OF DEAT; 
St O | CF EITHER, NOTIFY MEDICAL EXAMINER 
a6 s 20. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} {County} (State 
6.995 8 Hour a. m. While Not while Rectory Sema Aeioe WE: wey | 
=f PE = of wark ' 
£.9 
4,8 
fe ae WW. , to£E0~e 10 | ai ee 8 that | last saw the deceased 
oo 
se 5 $3 eee W289 ;-- and that death accurred atl 45pm, fram the causes and on the date stated abave 
@: 33 : : ADDRESS (Street, city or town, stote) DATE SIGNED 
chee ACTUAL i Z 
eo oo SIGNATUR' C. IDS, 
Sisk | 
Z8a35 PHYSICIAN'S 
<6 yy P NAME (Type) C. Eugene Watermann, M. D. 
& $3) é3 ? 4 ‘2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} (Stote 
te Moreland Memorial Pa Baltimore 1h ,- Md. 
Oe, = = 5 
tL BIRECTOR: , REGISTRAR: ATURE 
wee  WRARAA WEuSies & Sons York Road |? SERPRNCAe BIT CARS SENAY 
ieulus? Co. Ow Le, Md. [ome 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
r CERTIFICATE OF DEATH 


; 
¢ 


# Re Reg. Dist. No. 

i 5 = 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission) 

s 8 ©, COUNTY 0. STATE b. COUNTY 

© 52 —~ : Baltimore MARYLAND Maryland . Baltimore 

= ar) ri = b. CITY OR TOWN {If outside corporote limits, write c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
s t RURAL ond give nearest town) " 
eon Bengies : Bengies " 

= 2 2 d, NAME OF HOSPITAL (If nat in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
= a OR INSTITUTION / ON A FARM? 
is 


Box 9 Bowleys Quarters Rd. Rox 9 Row ves E] No 


in 24 haurs off 
& 


3. NAME OF Fi Middl 4. DATE 
ee ist iddle Lost DA Month Doy Year 
a {Type or print] Frank Hanousek DEATH Feb. 5, 1958 
~o 5. SEX 6. COLOR OR RACE |7. MARRIED K] NEVER MARRIED [-] |B. OATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
es lost birthday} [Months] Days | Hours] Min. 
Male White |weoweoQ divorced [ Sept, 12, 1888 ins 


Oo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) i 
Sporting Goods Ralto, Md, US,A 


Proprietor 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Frank Hanousek 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, no. oF unknown) {If yes, give wor or dates of rervice) 
NO 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {a.] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


4 om DUE To 


Conditions, if ony, which o 
gove rise to immediote 

couse (0}, stoting the under- ( DUE TO 
lying couse lost. a. 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. cae AUTOPSY 


RFORMED? 
ves—] Noe 

20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 

OR CONTRIBUTING [J CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 

Hour 0. While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 fot work [] of work (J 


21. F certify that | gttended the deceased im el 7, to... 2S, FE that | lost sow the deceased 


ss 


Catherine Unknown 
17, INFORMANT Address 
Mrs. Hilda A, Hanousek Box 9 Bowleys Quarters Rd 


INTERVAL BETWEEN. 
ONSET AND aa 


Then please remave carbon papers. 


After this certificate has been signed by the attending physician and comple 
MEDICAL CERTIFICATION 


IDING PHYSICIAN: The law requires that the death certificate be executed wi 


haspital of attending physician. 


alive an___ T= = ae Se 125 and Yhat death gecurred at6.:3.0.P M, fram the causes and an the date stated abave. 


Id be detached far use as the burial-transit permit. 
prior ta burial, crematian, ar removal, and in any event within 72 haurs after geath. 


eye SIGNA 
Ocs + 
2 > PHYSICIAN'S —~pr 
a 4 NAME {Type] Love NE ME Z j—_{— ee ee ee nisi ett 
& se ‘; ? To. MURTHA: ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
aD.ot ¥ 
ees ge -[_ Bura. Feb, 8, 1958 Orem's Methodist Stemmers Run Rd. Md. 
ror 23. : 24g, REC'D BY REGISTRAR | 24b /REGISTRAR'S SIGNAFURI 
Vs A15.(4) Za. FEB7 ‘58 ree 
15M 9755 t2 DATE 4 1) in, 


1 ae | _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1538 


CERTIFICATE OF DEATH 


C1615 


Reg. Dist. Ne. 


l Ut yes, give war or dates of tervice) 


in 72 


a! 


ns ve —— 
8 25 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If istitotion: Residence before odminion) 
ceestee a me Baltimore marniano || Maryland "Bee more 
€ b. CITY OR TOWN (If outside corporate limits, write | «. LENGTH OF STAY IN Ib ©, CITY OR TOWN (IF outtide corporote limits, write RURAL ond give nearest town) 
o/3 ii RURAL and give-gearet ow” £2, 
>: y)} und a, Dundalk 22 
22 a. NAME OF HOSPITAL Tif eatin honpitl, give siveot oddres) /&StRtET ADDRESS «1 RESIDENCE 
aT OD 3437 McShane Way 3437 McShane Way ves] NOD) 
¢e 3. NAME OF First Middle Low 4. DATE Month Doy Yeor 
3 (Type or print) Mary Ellen Harrington ofan February 27 19 58 
: $. SEX 6. COLOR OR RACE |7. MARRIED PQ NEVER MARRIED [-] | 8. DATE OF BIRTH %. pe iF UNDER V YEAR] IF UNDER 24 HRS. 
: Lo} urthdey) Manth: Oo H. Min. 
f female white |woowsf}  oworceot] July 22, 1887 OT ee re eae Pai ea 
ge +#10e. USUAL OCCUPATION, (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
23 see Nie f working Jife, even if retired) 4 
o3 (re eamstress Malodki Brothers Baltimore U.S.A. 
3 6 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3s A 
oe Andrew DeMartin Elizabeth Hamby 
28 1S, WAS OECEASEDEVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
é \ [thinner ontnone 


213-09-9547 |Mrs.H.C.Weinrich,7537 Ives Lane, Dundalk 22 


1B. CAUSE OF DEATH [Enter only one coure per line far (a), (bh. J 


INTERVAL BETWEEN 


NDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours af 
After this certificote has been signed by the ottending physician and completely fill 


a>} PART |, DEATH WAS CAUSED BY: 7 prea 2 lh 
er IMMEDIATE CAUSE (0) 
zs Y“%2Qn./ purIo.* 
F ‘ f 
<2 Conditions, if any, which tb WAU — 
Eo gove rise to immediote 
ge cavse (0), stoting the ynder: ( DUE TO 
ee tying couse lost. ©) 
se5° ‘a Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
gSi< fe} SS PERFORMED? 
Z iS 
as g 3 yes} NOL) 
Po. §  [200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part il of item 1B.) 
EA Gi & | OR CONTRIBUTING E] CAUSE OF DEATH 
e225 & J UF EITHER, NOTIFY MEDICAL EXAMINER) 
= we cd EE AE SES 
o5S8 & [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Dy S05 ray Hour 0. m. While Not while foctory, streel, affice bldg. etc.) ! 
sir§g 3 p.m. 19 Jat work [7] ot wark a 
eS eete : a 
ee 21. | certify thet | atjended the poets 4 ie As oo no bee ae: aes 19. 5_fihot t lost sowlthe deceased 
2. a s + O, 
ps 3 3 alive an_ Ly ot. fg dnd that death accurred (20 kath . frant the causes and an the date stated abave. 
ee >. DDRESS (Street, city ar town, state) DATE SIGNED 
pee actual 7 DO 
ee Bae 0.8 SIGNATURE 2 7h -94-- VF a 
Craze / 
22485 PHYSICIAN'S 
2 See NAME (Type) 7 707 OO v. ff} Pe ee ee eee ee ee ee. 
a 33 ys Tio. BURIAL, CREMATION, 2b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 228. LOCATION (City. town, or county) (State) 
g Bees oT ‘ pecity} 9 : Dundalk 22, Maryland 
eee 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ©] 243. REC'D BY REGISTRAR 


YS._AIS (4) 
1SM 9/55 


William Cook,Inc., 1217 St.Paul Street 


‘2b. REGISTRAR'S SIGNATURE 
JIG 2 Ban, 


58 


DATE MAR 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Re . t : 
CERTIFICATE OF DEATH RT lh i 


1 BUA OT REAL 2. per athe) (Where deceased lived. {1 institution: Residence belore admission) 
* Baltimore MARYLAND || * Maryland b COUNTY Baltimore 


b. CITY OR TOWN (lf ovtide corporate limit, write [¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
oad give nearest town) 


atonsville \mthsl7dys_ ||y Rockdale 


d, NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


SPRING Hh OTATD HOSPITAL 3523 Meadowdale Drive ves] NoC] 
3. NAME OF First Middle lost 4. DATE Day 

DECEASED . . o 

(Type or print) Annabell Lee Harrison | beat 19_58 
S. SEX i 6. COLOR OR RACE | 7. MARRIED [X} NEVER MARRIED (J 7 &. DATE OF BIRTH f 


female white |wwowet] _oworcenQ] | Aug. 27, 1920 


10e. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or loreign country) 12. CITIZEN OF WHAT COUNTRY 
during mast al working life, even if retired) : af 
housewife Maryland U. S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Fred T. Ray Hoffer 
1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{¥es, no, of unknown) Uf yes, give wor or dates of service) Ps a ae e 
no -_— Unknown Records: SPRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATH [Enter only one couse per line lor (0), (b), and 4) INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0). 2 
¥ DUE TO > P 


Conditions, if ony, which (o 
gove rise to immediote 

couse (0), stoting the under- ( OVE TO 
tying couse lost. «) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(op | 19. ee AUTOPSY 


RFORMED? 
we C1 No gf 
200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture ol injury in Port | or Part It ol item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(1F EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 201. (City or town) (County) {Stote) 
Heuribaa, White Heswnie loctory, street, office bldg., etc 
p.m. v jot work [J of work ("J 


21. | certify that | attended the deceased fram__ Jar 28 eal? 8 , to. , 19S, that | last sow the deceased 
alive on. 2 7 BB = W223. and that death area ot_1> Bo, from the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


mo. _.SPRING GROVE STATE HOSPITAL 


@. Poge 4 


y Paiamieed 
2 should be 


@ 


Poges 1 of 


Min, 


n please remave carbon popers. 
ithin 72 hours after deoth. 


quires thot the death certificate be executed within 24 hours oft 


‘ion. 


, and in om 


MEDICAL CERTIFICATION, 
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DING PHYSICIAN: The low re 
hospitol or attending physic 


to buriol, cremotion, ar removol, 


° 


L DIRECTO! 


uid be detached far use os the buriol-transit permit, 


PHYSICIAN'S. 


NAME (tyre) veo sb eSe ..._ Catonsville 28, Md. 
a Pee Cie ‘ZZ. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 
EG : 
z Maer!) hovder/ TH 4-72 24872 


‘23. FUNEQAL DUECTOR’S Si ya ADDRESS: 240. REC'D BY REGISTRAR a Cie SIGNATURE 


Le p 4 "58 P, 
hoped VP Td tanibecey (op -Clavor—| nn FEB? Br 
Me 


yyar priar 


¥ 


the reg 


moy be retained 
NE! 


poge 


TO HOSPITAL OR 


TO FU! 


SX fvewad 


esol VS G3 rf 
| LA qth) ei . i 


rs a 
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AQ Tae Taaw yweT wsbedi Kon eared 
~ ty 
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5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


eee EXAMINER’S 


1617 


_ Reg. Dist. No. 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 


@, COUNTY 
Baltimore 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. If inslilutian: Residence before odmission) 


©. STATE b. COUNTY 


Maryland Baltimore 


b. CITY OR TOWN pit outide corporate fimity, write RURAL 
ond give 


¢. CITY OR TOWN {If outside corporote es write RURAL ond] give nearest lown) 


|X Byrthannz, Maryland 


d. NAME OF HOSPITAL OR INSTITUTION (If not i 


_Harford Rd. 


3. NAME OF 
DECEASED 
{Type or prin!) 


SIDNEY ~ 


6. COLOR OR RACE |7. MARRIED #S) NEVER MARRIED [-]| 8. D. 


White WIDOWED Oo pivorceo [} 


10a. USUAL OCCUPATION Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


during most of working fife, even if retired) 
Mechanic Automobile _ 


13, FATHER'S NAME i 


Robert Harvey 


Apr .29,1930 


BREE EOD RES 1S RESIDENC 
F- Franklinville * GNA FARM? 
ves] NOS 
Menth Day Yeer 
ary 26 19 68 _ 
(ane TYEAR] IF UNDER 74 HSS, 
Months] Days | Hour | Min. 


T9. AGE itn yeors 
font bicthdoy) 


27 os. 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Harford Co., Ma, U.S.A. 


4, MOTHER'S MAIDEN NAME 


Rethie Bonomis 


ATE OF BIRTH 


F3 
3 
. 
2 
8 
3 
o 
g 
€ 
£ 
i3 
= 
$ 
3 
13 
5 
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2 
© 
5 
3 
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15. WAS DECEASED EVER IN U. 5. ARMED FORCES? ]16, SOCIAL SECURITY NO. 
Yes, no, er woknown} | {UF yan, give wor oF dotes oF rervice) 


ho. 
18. CAUSE OF DEATH [Enter only one caute per line for (0). (b). ond (c). ] 
PART 1. DEATH WAS CAUSED BY: 
; IMMEDIATE cause (o) ___ Rupture of Aorta 
GIP X zag 


Conditions, if ony, which 


216-268-8455 |_Ro 


17. INFORMANT 


bert Harvey, Franklinville, Mar 


Address 


rland 
InTeRvat AC1V/EER 
ONSET AND DEATH 


Gave rise to immediole couse 
(0), staling the underlying( PUE TO 
cause fost, (cp. 


PART 11, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING nic) DEATH BUT NOT RELATED Te 


E TERMINAL DISEASE CONDITION GIVEN IN PART Yay] AUTOPSY — 
PERFORMED? 
YEE] not] 


PRIMARY XK) or CONTRIBUTING [) 


200. AB CAUSE WAS. 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED... [20e. PLACE 
While Not whilged fectery, 


Li oe at work [] ot work XY 
21. I certify that 


apinian death resylted fram: 


MEDICAL CERTIFICATION: 


ACTUAL 
SIGNATURE_ 


EXAMINER'S 


NAME (Tyee) _ William V, Lovitt, Jr., MDs. 


int charge of the remains described abave. held an TTT A 


Natural causes ih Accident kl. 


20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in Part | or Parl I of item 18.) 


Auto struck bridge abutment ..-_—_ 


OF INJURY (Home, form, +204 (City (County) (Stote) 


, streel, office bldg., Colt 


mepecitan ma 
Suicide [], Homicide [], Undetermined manner [1] 


DATE SIGNTO 


2/27/58 


CHIEF MEDICAL EXAMINER [[] 
ASSISTANT MEDIGAL EXAMINER [KC 
QEPUTY MEDICAL EXAMINER [7] 


Zo. BURIAL, ae DATE THEREOF :. NAW 


REMOVAL (Specify) 
Mar ,2 ee ( Salem_ 


ADDRESS 


| INERAL DIRECTOR’: ie 


Fc. NAME OF CEMETERY OR CREMATORY <= 


Abingdon ,Md., 


22d. LOCATION City. lawn, ar Breeehy) ‘{Slote) 


Upper Falis 


_Baltoe, — 
2da, REC'D BY REGISTRAR }-24b. ry apa? tO 89 


pafdAR 5 oh 4 KIS 


fe 


om 


rector, 


oe Poge 4 
y the funeral di 


IDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours oft 


hospital or oftending physicion. 
': After this certificote has been signed by the attending physician and campletely fill 


2 should be 


@ 


Pages 


after death. 


Then please remove carbon papers. 


permit. 


prior to burial, cremation, or removol, ond in ony event within 72 hours 


DIRECT 


TO HOSPITAL OR 
moy be retoined b 
t ~~ 
eg): i 


Vs Al5 (4) 
Ve 973s 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ 01618 
CERTIFICATE OF DEATH 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmission) 


. STATI . 
o. Bae b. COUNTY Ra - Dae 


1. PLACE OF DEATH 


©. COUNTY B / aoe . apne 


b. CITY OR TOWN (If autside corporat €. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside gorporote limits, write RURAW/and give neaybst town) 
RURAL and give nearest tawn) ne: i, 
GAP VAAA x wa 
o. HAME OF HOSPITAL (IF notin hospital, give sveet dare) (/ © STREET ADDRESS fe V «. 15 RESIDENCE 
60 Jo a Road \ BOOK, { ves] NO 
3. NAME OF fint Middl Lost bate Mont ¥ 
DECEASED. Mn i Z qi OF 2. ba a 
(Type ar print) : eonge Haslbeck | diam Jeb / dis 56 
3. SE 6. COLOWDR RACE |7. SLDATE OF BIRTH , 9. AGE (In yeors [FUNDER YEAR|IF UNDER 24 HRS, 
Ov} 7 MARRIEDEEL NEVER MARRIED [ , : v6 RES sue 
wipowen [J Divorced [1] eoed a Y Pts 7o 
¥0a, USUAL OCCUPATION {Give kind of work dane] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


“] oti ned CLeihin, Bus en Baltimore, Maryland USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Yohn Haslbeck Marz ee Schmidt 


*: WAS or EVER INS y's. Re ED oon 16. SOCIAL SECURITY NO. |17. INFORMANT : e Address 
fot, no. OF unknow Yet, give wor or dates oF service! 
274-03-1605 Mrs. Ysabelle Haslbech, sane 


18, CAUSE OF DEATH [Enter only one couse per line for (o}, (b}-@hd {€)-] a y) y, tNTERVAL BEJWEEN 
PART I. DEATH WAS CAUSED BY: Aarg eed oe Kea YO ONSELANU/UEATH 
am: IMMEDIATE CAUSE (0 ead 
kfm bao, DUE TO es. 
Conditions, if ony, which (o Co-T i 
gave rise ta immediate Le) 
couse (a), stoting the under. ¢ DUE TO My Z a 


lying couse last. © 


Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING\TO DEATH BUT NOA)RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOFSY 
¥ ves] NO 
200. ACCIDENT WAS UNDERLYING []__| 20. DESCRIBE HOW INJURY OCCUR nature af injury in Port € ar P j 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20f. (City or town) (Cou (Stove) 
Hour a. ni. ie While naa factary, street, office bldg. sie T ee 5: 
p.m. W lot work porwork [J ' 


21. | certify thot Lgttended the deceased fro) 
alive on 


z 
° 
= 
< 
es 
£ 
& 
o 
ce) 
3 
3 
3 
= 


Seen 2 |, ee :that | lost saw the deceased 


th occurred ot {hm, from the couses ond on the dote ‘ptaryabove 
ADDRESS (Srreet, ci 


Ze, NAME OF CEMETERY OF CRENATORY 22d. LOCATION (City. tawn, or caunty} (Stote) 
Burtat | 2/6/56 Holy Redeemer (em. Baltimore, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S Ss 
Leonard Y¥, Kuck 05 Hargord Road ote reps 58 I{? ihe tA 


: 3 ‘A avane 


th? Poge 4 


i i f 
2 shauld be filed wil 


vit 


in 24 hours aft 
@ 


Poges 
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Ff 
3 
x 
cy 
e 
3 
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re} 
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Then please remove corbon papers. 


ING PHYSICIAN: The low requires tha! the deoth ce: 


haspital or ottending physician. 
: After this certificote hos been signed by the attending physicion and completely fille: 


DIRECT 


wid be detached for use as the burial-transit permit. 
bt priar ta buriol, cremotian, or removal, ond in any event within 72 hours ofter death 


| 


may be retained b 


TO HOSPITAL OR A 
TO FUNERA: 


VS AlS (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
( - CERTIFICATE OF DEATH 


01619 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceosed lived. if institution: Residence before admission) 
b. COUNTY 


1. PLACE OF DEATH 
co. COUNTY 


@. STATE 
Baltimore ALP. Maryland Baltimore 
b. CITY OR TOWN {IF ovtside corporote limits, write ¢. CITY OR TOWN ({If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 4 
Rosedale ‘> Rosedale 
od. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION / ON A FARM? 
Pulaski Highway 9135 Rosedale Ave, ves J NOE 
3. NAME OF GEORGE: i low 4. DATE Month Day Yeor 
DECEASED ol es 
Gypecr prin) = Cg LORE ET D. HASWELL Hirws Le bam KER g 19 SP 
5} SEX 6. COLOR OR RACE ]7. MARRIEGRE] NEVER MARRIED [-] |©. DATE OF 6IRTH 9. AGE (In years 
lost biethdoy) Min. 
Male White |wioown divorced [J Ce7,1899 3 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stole or foreign country) 
during most of working life, even if retired 


i} 
On operato Gaso ne NO § Carolina 


13, FATHER'S NAME 14. MOTHER'S ‘MAIDEN NAME 
an Haswe Unknown 
aise iat oct pa Bese sa 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ves Wi unknown Mrs Annie P,Haswell 9135 Rosedale Ave. 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (ej fests ce acs 


PART |. DEATH WAS CAUSED BY; 
,/ 6. IMMEDIATE CAUSE (o} G@arow SAMEDILA 


+f “0 OUE TO 


12. CITIZEN OF WHAT COUNTRY? 


U,S,A_ 


seesarsluc tars DsSLASE 


ARTE Rit 


Conditions, if ony, which w 
goye rise 10 immediote 

co¥se {0}, stoting the under: ( DUE TO 
lying couse lost. © 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART 10) 19. MELCRUDE, | 
yes(] NoO) 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, farm, ; 20f. {City or town) (County) {Stote} 
Hour o.m, While Not while foctory, street, office bidg., etc.) ! 
p.m. 19 jot work [J ot work [J t 


21. | certify that | attended the deceased from... V9. ates, -2.4.., 1928 that | last saw the deceased 


alive on_____/= 6 B_ 4 £_19._2__, and that death occurred at Z_% £-M, from the causes and on the date stated above. 
f ADDRESS {Stree!, city or town, stote) DATE SIGNED 


oc > 
Whe <oneneiy eno Seiene ery 01 2..Phita, bl BAT wont 6 dp 4 
REIN Ave uwe 7 ROA vis 4 
No. SERGVRU eet | 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City. town, or county) {(Stote) 
Bur 2/22/58 Woodlawn Memo. Park Durhan NeCe 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 240, REC'D BY REGISTRAR 2db. REGISTRAR'S ‘aeia 
John A. Moran 3000 E,Palto,.St,Balto pate FFB 2 5 '58 Do eA A, 


1 ae - MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ee 
4 
; CERTIFICATE OF DEATH C1621) 


x ate Reg. Dist. No. 
8 2 = if PLACE OF. Tool 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
Ss 8. a. 3. $ b. COUNTY 
* 33 altimore Bais Mecaed and 
Tete b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
5a RURAL ond give nearest town) 
oy Fort Heward 2 Days Baltimore ’ ¥ 
A é w d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
-< OR INSTITUTION ON A FARM? 
pg srans Admin en He: ’ W. Saratega St. ves] no 
¢ 3. ie eal First Middle lost 4 oe Month Day Year 
3 (Type or print) WILLIAM NMI RATTEN DEATH FEBRUARY 2 1» 
& 5. SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED] | 8. DATE OF BIRTH 9. AGE ( Jer IF UNDER 1 YEAR| IF UNDER 24 HRS, 
rinday; Months} Dao: He Min. 
Male Negro —|wirow _—nvorceo(] | March 20, 1862 er alpeee | a 
\ 10a. Pato eh ps kind oy sit eel 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luting most of working life, even if retire 
Steal Mil) Greenville, 8. C. U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Samel Hatten Vinie Beyd 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 
(Yas. no. oF unknown) | {It yes, give wor or dates of service) 


16. SOCIAL SECURITY NO. 117. INFORMANT Address 


213-09-0414 |ClinsRece Vet.Adm. Hosp. Ft. Howard, “Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (¢).} INTERVAL BETWEEN 
EATH 


Then please remave carban papers. 


PART |. DEATH WAS CAUSED BY: 
’ oy NMMEDIATE CAUSE fo} FIBRINOUS PERICARDITIS wn 
+ DUE TO 
Conditions, if ony, which ) LOBULAR PNEUMONTA unknown 
gove rise to immediate 
co¥se (a}, stating the under- DUE TO 
§ lying couse last. (©). 
pT AT 
© Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. WyASPALT ORS 
Fa — re Mi 
es 7 
4 HAT) HYPERTENSIVE CARDIO! yes] NoO 
2 200. ACCIDENT WAS_UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. ong noture iE injury in Port | or Part It of item 18.} 
> OR CONTRIBUTING [J CAUSE OF DEATH 
- (IF EITHER, NOTIFY MEDICAL EXAMINER) 


|, cremation, ar remaval, and in any event within 72 haurs offef death. 
MEDICAL CERTIFICATION. 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs afl 
fter this certificate has been signed by the attending physician and completely fill 


Id be detached far use as the burial-transit permit. 


5 0c. TIME OF INJURY Month, oy, Year |20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (State) 
5 eae an WAGERLUeAIE, sear factory, sireet, office bidg., etc.) | 
s p.m. 19 lal work [at work 1 t 
Eee 21. | certify thd¥A attended the deceased fram. Jane Slat... 19.58 to. Feb. 2nd___.. 19. SR EOOSUROONGORERG 
ms 5 EITC OOUOOOO MOCO USOOEIKK ond that death occurred at O25 AM fram the causes and on the date stated abave. 
OD 5 “Yf, 4 ADDRESS {Street, city or town, state) DATE SIGNED 
<2G 00 ACTUAL 4A; 4 ; 
wzese SEWATUR ZL _k A no. WAR Fork Howard, Maxyland...__. 21218. 
a u 
28 5 PHYSICIAN'S 
Soy NAME (Type)__Donalé D. Mark, M.D, ee ee ae ee en 
Sym oe Ta. BURIAL, CREMATION, | 2b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, oF county) (Stote} 
2258. ¢ wie! Gey | Feb, 6, 1958 . 
° oA Re gh B more Nation B ry 
ee 23, FUNERAL OIRECTOR'S SIGNATURE” p y, 2ho. REC'D BY REGISTRAR raeal C SISNATE 
ANS (4) LE 7 a 3 ; 58 
ysis. eat th pateFEB 4 'S Ait wre 


eects = Law 02 Madison Vee Faltimere-1, Ma. 


- * x 
Si Gel, 
P 2 —<e 
iol ay he ig 
’ Cn) vole alte rete? 
7 . 
be . . 

rr) 4 

a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 621 
1 G4) CERTIFICATE OF DEATH ; . 


ll 


“ ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY ak ‘ (ante Cexielee 
i IMMEDIATE CAUSE (a) Coret iY be CEOS ts 


& aly 

= ‘3 DUE TO 
Canditions, if any, which rs CAP ZRH 
gave rise ta immediote DUE TO 


couse {0}, stating the under. 
lying cause last. {c) 


~ ce 

ea i 3 ; 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmission) 

é £ = a. COUNTY Baltimore a. STAI tad b. COUNTY 

< 7. Wi b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
s RURAL ond give nearest town) % ; 

. $2 Catonsville 20 days Baltimore y y 

= 2 a d. NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
2 

‘eo =4 F) OR INSTITUTION ‘ON A FARM? 

cee: / | SPRING GROVES STATE HOSPITAL 3503 Hayward Avenue ves) NOC] 

a 3. NAME OF First Middle Lost Dare Month Day Yeor 

& ri (Iype or print) Margaret Hegeman DEATH February 17 19 58 

3 a S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [} | 8. DATE OF BIRTH 9. AGE ane IF UNDER 1 YEAR] IF UNDER 24 HRS. 

=z i Mil 

ee 18) a female white wipowen &] —_vivorceo [] Unknown FG one in 

2 a Wa. USUAL OCCUPATION (Give kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY 

5 u I 

Fy Q during most af warking life, even if retired) 

3 c housewif e Unknown 

s a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

2 8 Unkn: 

3 ° Unknown nknown 

= 8 18. WAS. Dec E ee IN U.S. ARMED. pore 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 

= Gescre, oc eoteery | NC rhs wo: denen al wa m 

8 5 ~ "no | Unknown | Records: SPRING GROVE QATS HOSPITAL 

« g 

o 3 1B. CAUSE OF DEATH [Enter only ane couse per line for {0}, {b), ond {c). INTERVAL BETWEEN 

o ad 

oo 

“ 

= 

3 

£ 

3 

ES 

& 

: 


Pant Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE DITION QIVEN IN PART Ifo) |19., isda ol 
‘t Bets ae AE : 
Athen sec s Cosgkea~ peter bo ARRAS ves] NOE 


200. ACCIDENT WAS _UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port ¥ or Port Il of item 1B.) 
‘OR CONTRIBUTING CO) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 4 20f. {City ar town) {County) {Stote) 
Hacrieciir White Not while foctory, street, office bldg., etc.) | 
p.m. 19 fob wark [J ot work [7] ' 


21. | certify that | attended the deceased from...... July 1, 1924, to_ 17, 198 


alive on__Febe 17, 19. 58. M, from the couses and on the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


s certificote has been signed by the ottending physicion and completely 


MEDICAL CERTIFICATION 


ING PHYSICIAN: The la: 
B hospitol ar attending physicion. 


athat | last saw the deceased 


ACTUAL 
SIGNATURE. 


Id be detoched for use os the buriol-transit permit. 


DIRECTOR: After t 


TO HOSPITAL OR 
may be retained b 
“ 


| 


rane ites C. Eugene watermann, M, D, 


oe Ra. meee (a 2b. DATE THEREOF V 1c. NAME regal ee oe 7d. LOCATION town. or ei {Stote) 
Bs ; ?- fl - Se CS Fa« Alek, SCOKes ’ 


23. FUN! RAL DIRECTOR'S SIGNATURE P ADDRESS: 24a. REC'D BY REGISTRAR } 24b. REGISTRAR'S SIGNATURE 


De a 
Ys A15 Lx D Mel hY ibn Gund, (206 CT Neh ores a 9 xo 1) ae 


Oo SL 


TO FU 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1642 CERTIFICATE OF DEATH 01622 


Reg. Dist. No. 
7; sea eg B ltim F 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
at us ano 9° Baurenschmidt Mano} ©’ Balto Ke Co 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib |is—c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest tawn) 
RURAL ond give nee st town) 
Bauernschmidt Manor Middle River Md. 21 


al 


be filed with 


Widdle River ldyrs_ 


d. NAME OF HOSPITAL (tf not in hospital, give street address) , @. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION i ON A FARM? 
9 Bauernschmidt Manor 21 yes] nol) 


3 pred & First Middle Lost 4. DATE Month Day Yeor 


(Type or print} Marguerite G. Heinecke DEATH Febe13,1958 19 


S. SEX 6. COLOR OR RACE |7. mARRIEGTRPNEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In year IF UNDER 1 YEAR| IF UNDER 24 HRS. 
. jast_ birthday) i 
Female White wivowep [] oworceo[] |May 15,1911 46 os. 


Wo. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of warking Uife, even if retired) 
ater Office Kaiser W.Vas 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


I ; Arthur Charlton Maggie Boswell 


Pine eT pe oor gene 16. SOCIAL SECURITY NO. |17, INFORMANT Address Middle River 
7, Walter E.Heinecke,9 Bauernschmidt Menor 2) _ 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c}.] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0] 


of DUE TO 


2 Poge 4 


y the funeral director, 


2 sho, 


4 


Pages 


Then please remove carbon popers. 


Conditions, if any, which 
gove rise to immediote 

cotse (0), stating the under. ( CUETO 
lying couse last. () 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya) ]19. “eye AUTOPSY 


REFORMED? 
‘es O nog 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I ar Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY Home, farm, | 20F. (City or town) (County) (Stote) 
Hour 0, m, While Not tie foctoty, street, office bidg., ete.) | 
pm, Jat work [1] at work 


, 192@.,that | last saw the deceased 
ond that death accurred at_ GL. MM, fram the causes and an the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 6 Gg, é 
SIGNATUR A : w0.€2 60> _ 


PHYSICIAN'S 
NAME 


7s. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, oF county) (State) 
REMOVAL (Specify) 
Buria, foorefield W 
es, 4 dna ue ‘9 RECD BY aie ‘nae, REGISTRAR’ S SIGNATURE 
GDL a Grbeas Street S1PEB i 6 0% RL. 
(PLILP Asn Dare 


MEDICAL CERTIFICATION. 


*o 
5 
°Q 

2 
< 

a 

Fe 
Fa 

3 
2 
5 
3 
g 
H 
3 
° 

a 
2 
o 

- 
$ 
2 

= 
9 
8 

ao) 
° 
= 
r) 
= 
s 

3 
a 
2 
z 

2 
© 

2 

= 

z 

= 

3 

a 

2 

= 

a 

° 

z 


|aspitol or attending physicion. 
After this certificote hos been signed by the attending physicion ond completely fi 


*: 


luld be detoched for use os the buriol-tronsit permit. 


DIRECT! 
Br prior to buriol, cremation, ar removol, ond in ony event within 72 haurs after death. 


| 


moy be retained b: 
poge 
the regi 


TO HOSPITAL OR A 


TO FUNERA, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01623 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH odes 15 a itie 


5) : == 
, PLACE OF DEAT! 2. USUAL RESI ICE (Where deceased lived. If institution; ine (cH admission) 
» OoUNTY DEL eee re aarnaeee ene Bich b. COUNTY Bal Tinore 


b. rey OR TOWN eae corporote limit, write RURAL . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest fawn} 
‘end give neores! town! oe 


1_Hre — P| ye HO -= 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) ye STRE ae ae 1S RESIDENCE 


YES NO. 
ee — Fit sic ps8 ee one Se ve 
Cee Ba May Hemp ea, 
BT 6. foe Re OF RACE 7. mane NEVER MARRIED [| 8. AONE OF BIRTH _ ] aE ae alae FORE a TF UNDER 24 Hes. 
woomat pivorceo [J = oe > 1887 E Ore [Monts] oye | Hours | Mtn. 


100, USUAL ital Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [" BIRTHPLACE (State or fareign country} [ CITIZEN OF WHAT COUNTRY? 


e. 1S RESIDENCE 


fe 


Fite pages 1 and 2 with the § 


ar removol, and in any event within 72 hours after dea 


If ony de! 


‘during most of working life, aven if retired) 


[A] 14, MOTHER" ci mys NAME 
Robert Dawson Alice isl 


form PM3. Page 5 may be re! 


24 hours after death. 
Iter, 18. Give Pages t, 2, ond 3 to the 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? § ‘SOCIAL SECURITY NO. ]17. INFORMANT Address 
Loatleege ia: | Wye. cowroreraamn alee 890-1157 A Eas ston Sons. Funeral fom Catonsville = 


in 


18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b), and {c). 1 " 1 * nueavat wetwete 
7A DATS SEEN coronary Thranhagis 
4), f QUE TO 
Conditions, if any, which bL Cardiovascular disease 


Gove rite to immediate coure 
(0), soting the underlying( OVE TO 
couse tort. {e). — _ oe = 2 

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART 4 . WAS AUTOPSY 


ransi? permit. 


it 


in pencil 


bur 


jing 
ion, 


PERFORMED? 


ves) NOv 


~~ 


‘en\ 
Cy 


200. EXTERNAL CAUSE WAS JURY OCCURRED. (Enter nature af injury in Part lor Part I! af item 18.) 
PRIMARY [1] or CONTRIBUTING C] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |2Ge. PLACE OF INJURY (Home, farm, 120F. {City or town) (County) (Stote} 
Hour 9. m. While Nat while factory, street, office bidg., etc.) | H 
pm. 19 at work [ot work 


21. I certify thot 1 took chorge of the remoins described above, held an Autopsy oO. Inspection {3}, Inquiry 1. and in my 
opinion death resulted from: Noturol causes {7, Accident ta. Suicide [[], Homicide (1. Undetermined monner O 


MEDICAL CERTIFICATION 


= 
vo 
2 
FA 
g 
g 
é 
4 
2 
3 
oo 
i: 
2 
# 
3 

8 
2 
3 
FS 
& 
€ 
= 
< 
x 


, writing the word ‘‘pendi 
e forworded to the Chief Medical Exominer’s Office along with 


op 


ACTUAL DATE SIGNED 
SIGNATURE a A Ais 2 2 _ mp, CHIEF MEDICAL EXAMINER [1] 


> ASSISTANT MEDICAL EXAMINER 
exanners Geoe Se M. Kieffer M. o Faby. 25, 1958 
NAME (Type) DEPUTY MEDICAL EXAMINER a 

72a. BURIAL, CRE Tb. DATE THEREOF =| 22c, NAME OF CEMETERY OR CREMATORY ~ 722d. 10 (City, town, or county) (State) 


““purial | 2/28/1958 | Lorraine Park Cemetery | Woodlawn, Md. 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRA| Ss ery: 
Lema! end) Catonsville, M4.|osr FEB2 8 ‘58 Quy 


L DIRECTOR: Poge 3 shoutd be used os a 


ib 


or its d&signoted agent, priar to burial, cremoti 


$A ‘vans 


@34 


Dap aro | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OL 624 
A‘ CERTIFICATE OF DEATH 


at 


Reg. Dist. No. 
i 1 Lea a pet rae (Where deceased lived. If institution: Residence before admission) 
o. s °. b. COUNTY 
MARYLAND 
3 Baltimore Md. Baltimore 


@ Page 4 
by the funeral director, 


ING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours aft 


f+ haspital or attending physicion. 


© ITY OR TOWN (if outside corporote cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 

as RURAL ond give neorest town) Lo 

2 ft Towson 

2 d. pa? HOSPITAL (If not in hospital. give street address) / d. STREET ADDRESS Is Sfp 

= A?) ‘ON A FARI 

pi i won Conval. Home-Bosley Ave. 7109 York Rd. ves no 

oe 3. NAME OF First Middle Lost 4. DATE Month Do; Year 

DECEASED OF 
(Type or print) NELLIE H. HEMPEL DEATH Feb. 26 * 45 58 


Pages 1 


5. SEX 6. COLOR OR RACE | 7. MARRIED PK] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years RL IF UNDER 24 HRS. 
lost birthday} ee Doys | Hours Min, 
female white  |wivowen—] _ oworceo] F Bg ae 


IMMEDIATE Gus 0 HYPE alto Vite a d 


+f 3 DUE TO i} 
cs ? 
Conditions, if ony. which w I, I, 


gove rise to immediote 
co¥se (0), stoting the under- DUE TO 
lying couse lost. (c). 
peu eS 


Parr ll, OTHER SIGNIFICANT CONDITIONS CONTRBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]19. RAST 
yes) NO [—= 

200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20¢. TIME OF INJURY Month, russ Yeor | 20d. INJURY OCCURRED 20e. ace OF INJURY (Hame, farm, ; 20f. (City or town) (County) (Stote) 

Hour a.m. While Not wos foctoty, street, office bldg., ete.) | 

p.m. lot work [} ot work r 


21. 1 certify that) attended the deceased fram. Te a Le, Wet, ta Yet 2-6... 1954 .that 1 fast saw the deceased 
alive ai et wt k_, dng that death accurred ata! QKM, fram the causes and an the date stated abave. 


<. 
Qe 10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRI 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WI COUNTRY? 
g 5 during most of working life, even if retired) 
ad Homemaker at_home Md. 
25 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ot 
oO 
eagiee Ns Otto Warner Wilhelmina Stafort 
8 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address. 
2 Riqalseh or Wlaeehad 4M Geiyossgsie or or abvea basics) 
e / 5 Mrs. Wm. F. Chew - 0 gs Mills , Md 
3 oA 18, CAUSE OF DEATH [Enter only one couse per linefor (ay {b}, ond (c)-] Wi _ INTERVAL BETWEEN. 
a PART I. DEATH WAS CAUSED Cptde peace CME I 
5 
2 
Fs 


After this certificote has been signed by the attending physician and campletely 
MEDICAL CERTIFICATION 


Id be detoched for use os the buriol-transit permit. 
prior to buriol, cremotion, or remavol, and in ony event within 


io TY G b SS (Steger, cib/Pr tgwn, stote) DATE SIGNED 
o ACTUAL eee 
ape SIGNATUR! PAA: Q MD. Hn af 
aye Lidl pee) bf &. 
£a { 
23 / PHYSICIAN'S AKENE OS 7 2 
<0, NAME (Tj A & Laat LLL 
» ype) 
=z oe LS ——E_—EEEE EES SS ————————— 
BSero 720. BURIAL, CREMATION, | 22b, DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (Stote) \ 
Se a 5 RE ovat (Specify) 2 
Aare Burd 8/58 Druid Ridge Cem Pikesville .Md 
- 


% FUNGRAL ances ao, REC’ GISTRAR, | 24b/ REGISTE Se 
7  w/ ; Pee : 


VS AIS (4) ASE 
Wen srss v Ze 


tal 


‘al director, 
ed with 


by the fu: 
id 2 sh 


a 


Poges 7 


leose remove corbon popers. 


‘ent within 72 hours ofter death. 


cate has been signed by the oftending physician ond completely 


nding physicion. 


hospi 


IDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours aff 
DIRECTOR: After this ce 


uld be detoched for use as the burial-transit permit. 


the reg¥=or prior ta buriol, cremotion, or removal, ond in ony 


= 


TO FU 
poge 


Page 4 
id be 
on 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1644 CERTIFICATE OF DEATH 


01625 


Reg. Dist. No. 

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

o. COUNTY Baltimore marvano |] @ STATE Maryland b. COUNTY Baltimore 

b. CITY OR TOWN (If oulide corporote limi, write [c. LENGTH OF STAYIN Tb || «CITY OR TOWN (If outside corporote limi, write BURAL ond give nearest lown) 

RURAL ond give nearest town) 
Overlea 52 yrs. x Overlea 
d. Reernea (If not in hospital, give street oddress) ; d. STREET ADDRESS e Ona PARNE 
9 Walnut Ave. 9 Walnut Ave. ves [} No [} 

3. NAME OF First Middle lost 4. DATE Manth Da; Yeor 

Cyereaen Mary fy. Heuisler Stan Febe 15 219 58 


5. SEX 6. COLOR OR RACE |7. Marnie [] NEVER MARRIED [] |®. DATE OF BIRTH 9 AGE (in year 
Y 
Female White  |woowef}  oworceogy | Sept. 3, 1873 a yrs. 


Go. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or fareign country) 


12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Housewife At Home Baltimore, Md. U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Aloysius Krichton Anastasia Barringer 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yer. no, oF unknown) (it yen, give wor or dates of service) “ 
No Mrs. Anna Bermel 9 Walnut Ave. (6) 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (¢).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ba 
IMM 


EDIATE CAUSE (0 y LM AAG a fPiniids’, 

“ DUE TO 
Conditions, if ony, which (b) Ey Cdl An 
gove rise ta immediote 
couse {0}, stating the under ( OVE TO ; . 
lying couse lost. a Ap At Chiesa 

Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. was AuTorsy 

te o No] 


‘20. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C7) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year } 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour a, oh While Not white foctory, street, office bldg., etc. UH 
19 fot work [J ot work [J 


21. 1 cet Sa Ta | attended the mrs framg Nes _: | nga! 19§/ Bish Sere 1998 that | fast saw the decease! 


Zz 
9g 
3 
= 
be 
PA 
Vv 
2 
=< 
ind 
r=} 
2 
= 


alive on Seo) and that death Rasniel a Wh, fram the causes and an the date stated abave. 


isis Ml 9. Seca OPE sor al HIGLER 


N’ Ww 
HAF oe He Le SPT Ce Cee eee ee See 


Ro. REMOVAL Came 2%. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stote) 
NoT” Ireb + 19,1958 Parkwood Baltimore,’ Md, 


23. BUNERAL Ce OR'S SIGNATURE ADDRESS, to. ¥e Py eB REGISTRAR Ys pesiarey R'S SIGNATURE 


3A hvaaN 


id MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01626 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH a 


fond give negrest town) 


oa -§45- Reg. Dist. No 
i hala 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admissian) 
ee 1) 0. COUNTY B marianne SAT b. COUNTY oo 
a & Mi jb. CITY OR TOWN tit ovnide corporate timil, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if outside corporate limits, write RURAL ond ee ino ~ 


= 


d. NAME OF HOSPITAL OR INSTITUTION {if not in haspitol, give street address) 


fe. 1S RESIDENCE 
ON A FARM? 


Boord of 


Towson. 
t STREET ADDRESS 


"Overlook" Sheppard-Pratt_Hosp. — 2a —"Overlook" Sheppsrd-Pratt—Ho sp— 


6 


G 
ed for your files. 


jal di 


: nec: 


ith form PM3. Poge 5 moy be r: 


3, NAME OF First Middl “Last (4. DATE M 
4 DeceAseD, irs iddle a pA __—— Month Doy 
‘or print) DEATH 

2 {Type or pri Lewis ___ Brown ,-8 , a = = 
Bo 5. SEX 6. COLOR OR RACE i MARRIED EVER MARRIED []| §. DATE OF BIRTH 92: AGE’ ie roar TYEARJAF UNDER 24 HRS. 
= i teahtgs Monti | Days 4] Hours | Min 

o 

3 White WIDOWED pivorced [] ‘eb, 18. 1g94 : (ie Vadis - : ire & 

5 10a, USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stole or foreign country) 2g CITIZEN OF WHAT COUNTRY? 

* during mast of warking life, even if retired) . 


\| Psychiatrist-in-Chief Hosp. 4. Ohio =: 4 . ==> 
I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME ~ aoe 
Elmer Hill ; Ténniieiipaty «2 - Sa eee Te : 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. (NFORMANT Address 
{Yee, no, er uninewn) Uf yen, give wor er dates at tervice) 
= No Ae _|_Mre.—Reb 411 Overlook. Towson_4,—Ma.—— 
18. CAUSE OF DEATH [Enter only one cove per InTERYAL SEWED 


1, and in any event within 72 hours after death.” VY 


bs 2, DUE TO 


Conditions, if ony, which (b 


{o}, (b), ond (c}.] 
ee EAT NP DIATE CAUSE fo) HOVW2 Hp 2 xO OSAS 


“s Office alang 


hould be executed within 24 haurs after death. 


writing the word “pending” in pencil in Item, 18. Give Pages 1,. 


ian, or remova 


gove to immediate couse _ 

5 {0}, stating the underlying( PUETO : 

& : {eo : aa 2 _— 
= S 3 PART Il OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19, WAS AUTOPSY 
ta ~ ‘ —o o PERFORMED? 

& 5 I 48 % ves NoO 
= Ph & [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port I! of item 18.) Ts 
8 <3 & J PRIMARY [) er CONTRIBUTING C) , 
Be ie & | CAUSE OF DEATH. 
2 5. a = 5 
FE = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) {Stote} 
ne 2 Fat Hour 9. m. While Naiehile factory, street, office bldg., etc.) } 
= pm. Ww ‘at work [J] at work it 


21. I certify that | taok charge af the remains desctibed abave, held an Autapsy [_},  Inspectian 


Natural causes [BAccident oO. 


nquiry [}. and in my 
Syicide lal; Hamicide [[], Undetermined manner [} 


XAMINER 


hed 


e forwarded to the Chief Medical Exam 


ted agent, prior 


DIRECTOR; Page 3 shauld be wsed as a burial-transit permit. File pages 1 ond 2 with the 


we ACTUAL ATE SIGNED 
3 3 = R SIGNATURE .D. CHIEF MEDICAL EXAMINER Oo 
= rs 2m 59, ee ASSISTANT MEDICAL EXAMINER [7] > i 
iS = g: MEDICAL EXAMINER [———— 
oes Tid. LOCATION (City, fawn, ar county)” 7 (Stale) 
agen. 
B56 5 
Se 1eh fect eet Se 


VS AISME 
$M 2/57 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O16 07 
1 G4gveDICAL EXAMINER’S CERTIFICATE OF DEATH en 


FOR STATE Reg. Dist. No. ad 
HEALTH DEPT. 1, PLACE OF DEATH ~ 2. USUAL RESIDENCE (Where deceased lived. If intlitution: Residence befare admission} 
ae °. wail 0 a. STATE b. COUNTY 
83 5% BAF. ay Elis J es " AZBATO: 

a z b. cay OR TOWN (IF cutiide corporate traits, write RURAL < aie OF STAY IN Ib ¢. CITY OR TOWN (If o€fside corporote limits, write RURAL and give nearest town} 
A end give neorea! town) vs 
5546 ‘e 
. 7A ISON Oy 1570 ed 800 : 
bs aes fi d. NAME OF HOSPITAL OR INSTITUTION (JF nat in le give street address) ph STREET ADDRESS. e. Sara ae, 
Jy oO 
ses Neetg”) 2) ee 7 ZArsaR fig _______\s0 op 


delay, is necel 


pe : Middle if 4. Dal 
i Ue id " {hol 
2 o 1) 
Peet peer en) FOK A_ 3 ZL. brwar, 
coves . 6. COLOR OR RACE |7. MARRIE 9 NEVER MARRIED [] Eigen. 
27s 3° 
a2 23 5 wivoweof] —oivorceo | 7 LE fo , yr. 
ie Se 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) O12. CITIZEN OF WHAT COUNTRY? 
on Fa (3 during most of working, lite. even if retired) 7 
poe 2 \ a” Weevot= Lamshe VA. Gs 
Seast I 13, FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
8 Be ex / tn 
oo < 
ae © 
= 2 MM A _ = ae = 
Sebes 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
sgee E Nei, ne, oF unknewe} Wed mere oxen alrite ene blr = 
eget rye |" Stes, MW. _viaen VE, TGUSOW, Me 
5-5 = = 18. CAUSE OF DEATH [Enter only one couse per line Iteaval acrivtes 
eats PART |, DEATH WAS CAUSED BY: 
8 \ , 
3 232° IMMEDIATE CAUSE (0) exTTOS: 
gisse +74 X DUE TO 
grze 
SRSSE Conditions, if any, which (o) 
2 Pe Gove rise to immediote cour = = a 
2 cline {0}, stoting the underlying( CUETO 
Lik aes cavte eis te. = 
Zigka& ns 
ERPs é RAUTING TO: 
Set Be 0 
oss85 (6) 3 
6Be = 
Zod © [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
eek & [PRIMARY (] of CONTRIBUTING 2) 
23-0 § | CAUSE OF DEATH. 
Ss 5 = 
22 3 | aoc. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Store) 
ve 5 Hour 9. m. While Not while foctory, streel, office bidg., etc.) | 
ey 2 pm. 9 ot work [] at work 
=o: = ; - 3 a : 
oe 21. \ certify thot t took charge of the remoins described above, held on Autopsy [_], Inspection [,]—thquiry [], ond in iny 
Bes opinion deatyfesutted.from: Naturol_couses [Accident [], Suicide [J], Homicide [], Undetermined monner [] 
3 g = DATE SIGNED 
fas Map. CHIEF MEDICAL EXAMINER [[} 
<-aQo 0. 
Sab 45 SSISTANT MEDICAL EXAMINER [_] 
se: ‘i DEPUTY MEDICAL EXAMINER [5] 


Tic. NAME an i ee o Ce : ) 
Weasavl RE Foot saAta C0. M4 


“ADDRESS 240. REC'D BY REGISTRAR 24b, MLO R'S SIGNATURE 
. in 
GA QT. lowe pep 1 0 '58 | 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1649 CERTIFICATE OF DEATH 


01628 


= . Reg. Dist. No. 
® 3 7, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
= 3% oe 6 Oe Ee (QuF manyiano || o STATE b. COUNTY 
£ Be b. CITY OR TOWN (If outtide corporate limits, write ]c. 4 Ny STAY IN 1b €. CITY OR TOWN (IF outiide corporate limits, write RURAL ond give nearest town) 
5 58 pe ‘AL and give nearest Jown) 
. +o zi 

23 
= is = da. bce OF HOSPITAL Hy not in Kae give street aaa ye STREET ADDRESS e. IS RESIDENCE 
6 £5 OR INSTITUTION > ra) Ayr ON A FARM? 
goa es Za hat f JZ ——— Yes [] No 
a 
2 3. NAME OF Fint Middle tot 4. DAI Month Doy Year 

DECEASED a ry OF 

as, Kifeareipeinll item AL THEA HOFF Ma, a7 |_DeatH F ae 
~ = 
ae 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8. DATE aor BIRTH 9 AGE ae 
463 jst birthday! 

3 Ftd | WALL |woowe [a owvorceo (| 2 FA 18376 hy 

a 

Ee 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign — 

e. LITT most af working life, even if retired) y Tn Fe 

Pow Cee 

z 

§ \ 14, MOTHER'S MAIDEN NAME " 

5 i , Le 


1S. WAS DECEASEDEVER IN U. S. "ARMED FORCES? 


. 1A RITY NO. | 17. INFORMAS Addr 
{Yes, no. oF unknown) {it yes, give wor or dates of ervice) ee Feks: ", Lif Her og eG) Cee 
3 A clip — 22 LE 2 


18. CAUSE OF DEATH [Enter only one cause per fine for (a), (b), and (c)-] V V INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY: (eS ee eee 


, __ IMMEDIATE CAUSE (0 
22/y 
er 3 x DUE TO 


Then please remave carbon papers. 


Conditions, if any, which i" 
gave rite ta immediate 

cotse (a), stoting the under. ( OUE TO 
lying couse lost. @ 


ING PHYSICIAN: The jaw requires that the death certificate be executed w 


ose 19. ithat | last saw the deceased 
, and that death accurred at_/O OOF tram the causes and an the date stated above. 


After this certificate has been signed by the attending physic 


uld be detached far use as the burial-transit permit. 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs iter death. 


¢ 
° 
gS es Paar tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 19. nee AUTOPSY 
cS 2 RFORMED? 
mile a vas 
= 5 SL NO | 
, = | 200. ACCIDENT WAS_UNDERLYING [7 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 or Port 1! of item 18.) 
a cs ‘OR CONTRIBUTING (1 CAUSF OF ae ae 
S G [UF EITHER, NOTIFY MEDICAV/EXAI a 
s 2 
5 G |20c. TIME OF INJURY Month, Day, Year.  INJUR’ RRED___|200--PLACE OF INJURY (Home, wet 1 20F. (City oF town) (County) (tote) 
5. 8 Hour 9, m. we aclory, sieet, office bldg., etc. ¥4 a 
a = opem: lat ae Oe ant tel = 
a 
°° 
2 
a 


21. | certify that | attended the deceased from penn annnnnes IDL, to 
olive ont aw 


Elegy 


te} — (Street, city or town, state) DATE SIGNED 

iJ y y 

is) ACTUAL tel 4 " 
ages, | | [stenarur io, anf eee Si LOE < Cf... 12. Pethe ti 

=a f ¥ 
22 PHYSICIAN'S Gi 
< 23 NAME (Type)__/ tLe Am 00 D/SUA; i Ps) AON Ae Fol, Fa Ws oe nd} 
Pe an) 726. BURIAL, CREMATION, | 22b. DAJE THEREOF ‘2c. NAME OF CEMETERY OR CREMATOR] 72d, LOCATION (City, town, or county) (State) 
0,58 REMOVAL (Specify) ¢ 7; ? : 
acne 2. y AS. L7G ave Cine | Balfimovt [4 
- F 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Vda, REC'D BY REGISTRAR | 24h, REGISTRAR'S SIGNATURE 
> 7 A 


wie [Henvy Sander Y Sons. Tac Bellic fphe FE) 1 | fy 


iit ae int eee iG io ie aaibaisaatiaiea: 18 
n mirec be we “s 
°°" CERTIFICATE OF DEATH avg. oun nf} 16.2) 


ee] 


~ se a ote 
2 3 a. Ne, Me ae i DEATH 2. emt ere (Where deceosed lived. If institutian: Residence before admission) 
Y "y a. 
- 528 * Baltimore MARYLAND b. COUNTY 
« a) a b. CITY OR TOWN (If outside corporote limits, write . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
ry s a RURAL ond give neorest town} “4 "4 
ery Edgemere 10 Mos. Baltimore 
& 2 = > + We rae — (If not in haspitol, give street address} d. STREET ADDRESS. Pale iS 
2 as /o| Woretands Nursing Home 3103 Juneau Place vst) Nor) 
area 
zat s 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
~ . DECEASED» OF be 
aX (Type or print) Minnie Holmdahi otaTH = Febe 16 19 5B 
? 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lopegincer) Min. 


yrs. 


5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED o 8. DATE OF BIRTH 
ee | white — |wioweg —oworceo | July 18, 1870 


12, CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of wark done| 10>. KIND OF BUSINESS OR INDUSTRY [11 BIRTHPLACE (Stote ar foreign country) 
during most of warking life, even if retired) 


aes 
os 
3 ge 
Bos 
a 
5 fhe 
g 885 
Bo pes Homemaker at_home Sweden 
g S83 /— y [1 FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
g £25 J n 
So Yee ohanso = 
coe : 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= a & {Yes, no of unknown) {it yer, give wor or dotes of secvice) 
pam ALS - s Esther Keenan 9 Sipple Ave, 
= 5.5 5 
ie 1B. CAUSE OF DEATH [Enter only one cause per line for feb. (b}, ond (eef—— INTERVAL BETWEEN 
S /}) 
3 205 PART I. DEATH WAS CAUSED BY: C é = 3 ONSET AND DEATH 
2 igs . IMMEDIATE CAUSE (0}, £ ey me 
= ae £ op DUE TO o 
Bag pepe. titghy. hich (b) Se 4 
$s BES gove rise to immediote 
5 shes couse (a), stoting the under. ( OUETO 
g Me 23 tying couse lost. () 
domed ving couseslott. 
x3 $6 ° 5 Past I1. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
oS SEs Q Se PERFORMED? 
2 = S . 
raass: Ns, yes) no[) 
eee © [200. ACCIDENT WAS UNDERLYING CJ__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
Zeeee & | OR CONTRIBUTING L) CAUSE OF DEATH 
Zeeks & | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
Sszss § |20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120. (Cily or town) (County) State) 
S5.%es a Hour o. m. While Nat white foctary, street, office bldg., ete.) ! 
= 3 2°¢ = p.m. 19 {at work [J ot work ‘ 
a 

ae So J 
E55 - 21. | certify shot | cttended the deceased from. G7. WSL, to Le LE, 19. AR that | lost sow the deceased 
SS Bio 4 — 
an e % 5 Glivetonsa fen et tO ushid,, and thal death accurred ot_2 4._M, from the causes and an the date stated abave. 
Bz63¢ ADDRESS (Street, city or town, stote) DATE SIGNE 

se / 
ACTUAL i) 3 

@:: {| |stenarur nD: 4 LOS) Vad 2 LEMP 
Ocara 

ca. 
os 
<2 < ay NA pe) 
= ft 
rg 3 3 ~ No. GEey TON: ‘Wb. OATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county} {Stote} 

~Se- MOVAL (Specify) 
= 2682 Buria 2/19/58 Loudon Park Cem. Baltimore, Md. 
e F 


a 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
. 2 
Vans Tickner & Son, North & Penna, Aves. Balto. jomeno gong (ood. } 


2/ 


1e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 6 3 7) 
1649 CERTIFICATE OF DEATH 


amd 


Reg. Dist. No. 


= 


- 
+ 1, PACE OF DEATH Rosewood State Training School] 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian} 
o = * 3. b. COUNTY 
= Baltimore aah ag Maryland Allegany 
+ b. CITY OR TOWN (If outside corporate limits, write c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
8 RURAL ond give neores! town) 
> Owings Mills, Maryland 11 months Cumberland, Maryland aE: ¥v 
4 ; d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS «18 RESIDENCE 
/ om ‘OR INSTITUTION INA FARM? 
Rosewood State Training School RFD_# 5, Box 450 Braddock Rd, | 0 sot 
3. NAME OF First Middle Lost 4. DATE Manth Doy Year 
(Type or print) William Winter Hopwood DEATH 2 1 19 58 
So 5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [XJ | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
= lggt pane Months] Doys | Hours | Min. 
Male White _[wwow — onorceot) | 6/25/54 car 
10a. USUAL OCCUPATION {Give kind of wark done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


ONSET AND DEATH 


PARTI. DEATH was causeD ey, Hypostatic pneumonia 


Bu“ oveto Dehydration and malnutrition due to most severe 
Conditions, if ony, which eh internal hydrocephaly 


gave rise to immediate 


couse (0), stoting the under: ( "FTO Garcoylism 7 


lying cause lost. to 


Fd 

& 

= andy —---— Maryland U.S.A. 
2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

co 

a Kenneth S, Hopwood Dolores Riggs Hopwood 

$ 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address 

3 {Yes no, oF unknown) {It yes, give wor or dates of service) 

Hy 5 

is no eens Rosewood Record 

8 18. CAUSE OF DEATH [Enter anly one cause per line for (a), (b). and (d-) INTERVAL 8EWEEN 
a 

e 

§ 

= 


> Paer Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTORSY 
yes HJ Not] 


200. ACCIDENT WAS UNDERLYING [1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 
Hour a.m. While Not while 
p.m. 19 Jot work [J at work [J 


21. | certify that | ottended the deceosed from... alee PMOL EE in ae Se a . Was sthot | last sow the deceased 


20e. PLACE OF INJURY (Home, form, 1 20F {City or tawn) {County) (State) 
factory, street, office bldg., ete aH 


MEDICAL CERTIFICATION 


ENDING PHYSICIAN: The low requires thot the deoth certificate be executed wil 


he haspital ar attending physician. 


m3 alive on___ -. ond thot death occurred ot 7/3 50p.M, from the causes and on the date stated abave 
te G . = ‘ADDRESS (Street, city or town, stote) DATE SIGNED 
aie Virbyall | 7° Lect Uacé fille ds YUE 


‘ 


faseans = Richard Lindenbérg 


NAME (Type) 3 
Zc, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote) 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 

Rose Hill Cem tery Cumberland, Nd. 

23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS zed os Dey, ia ae R So $ SIGNATURE 
Charles L. George Cumberland, Maryland 


x 
SANS (4) y 
a 0s? ON 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 6 3 { 
$ 1650 CERTIFICATE OF DEATH sates ee ae 


my 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
@. COUNTY hye 0. STATE b. COUNTY 
fi alto are bcs Balto, 
c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest town) 


¢. LENGTH OF STAY IN Ib 


& deoth: Page 4 


in by the funerol director, 


anda StoOwn Z ¥ Ord ardens 
d. NAME OF HOSPITAL (If not in hospital, give street odd I. STREET ADDRESS . 1S RESIDENCE 
OR INSTITUTION $ ag - = SN rayon 
= Sheraton Rd Mayfair Bd, yes] nop) 
8 
: 3. NAME OF Fint Middl 4. DAI 

£ wa irs iddle low are Manth Day Yeor 
4 (Type or print) MAUDE A _HORAN DEATH 9 19 eR 


eb 
5. SEX 6. COLOR OR RACE |7. MARRIED OX] NEVER MARRIED [7] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR F UNDER 24 HRS. 
lost birthday} Days Mia 
female white wiooweo[] —bivorceo]) | May 899 pact: Psa eel bei 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife h 


id completely f 
Then pleose remave corban popers. Page .ond 2 should be filed wi 


M 
13. FATHER'S NAME 14” MOTHER'S MAIDEN NAME 

Henry Heline Annie ? 
1S, WAS DECEASED EVER IN U. S. ARIAED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Vas, 10, oF unknown} Iif yen, give wor of dates of service) 


no 
1B. CAUSE OF DEATH [Enter only one couse per Hi 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o) 


f QUE TO 
Conditions, if ony, which 1 
gove rise ta immediote 
cote (0), stating the under. (| CUETO 
lying cause lost, : (G] 


\ 


INTERVAL BETWEEN 
ONSET AND DEATH 


hey 
ey 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART iE oe AUTOPSY 


Af 69 cz ee 2 Loa 2D Py FORME D?, 


yes F NOs 
200. ACCIDENT WAS UNDERLYING CL} [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH —_—— 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0, m. Ne factory, street, office bldg., etc.) ’ 
p.m. W ' we 


21. | certify that | attended the deceased fram.__________. Sot Sot 9.12 Foss 2 eS ees , 19.___.,that | last saw the deceased 


olive Se Se ee ie and that death occurred ot_________. M, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
2 
at 


te hos been signed by the attending physicion on: 


4 
Q 
= 
< 
¥ 
= 
is 
& 
& 
uv 
= 
y 
a 
& 
= 


After this certifi 


ENDING PHYSICIAN: The low requires thot the deoth certificate be executed wi 


he haspitol or ottending physicion. 


¥ 


hould be detached for use as the burial-tronsit permit. 


atror prior ta burio!, cremotion, ar removol, ond in any event-within 72 haurs after death. 


x 
wi } BCIUAL as Pa MO. wal ete hls de _L th > (Baer 
222 OS as eee Te Lee Ee ee) P| 
a 2 g ji Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City. town, or county) {State} 3 
BEG et Buria —s B D2 d Ridge m Pikesvi Md 
er oF ; 7 R 2do. REC'D BY REGISTRAR | 24bREGISTRAR'S SIGNATURE 
Ynys) iy (s Uittd - PALAT 7 Dlg eno 438 | Us cee 


— 


» 
fi. Page 4 
ly the funeral director, 


urs after 


@ 


Pages 1 0.22 shauld be filed with 


hin 72 hours ofter death. 


Then please remave carbon popers. 


oF attending physicion. 
RECTOR: After this certificote has been signed by the attending physician and completely fille: 


be detached far use as the burial-tronsit permit. 


3 
a 
£ 
e 
= 
> 
a 
7D 
@ 


page 3s 
the registror prior ta burial, cremation, ar removal, and in any event 


TO HOSPITAL OR Bric PHYSICIAN: The law requires that the death certificate be executed within 24 h 


moy be’ 
TO FUNER! 


VS A15 (4) 
1SM 30/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) | 6 3 95 
1651 CERTIFICATE OF DEATH ig om Od 


2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 


. STATE fA + 
i Maryland pcounty anne Arundel 


lt. 
¢. CITY OR TOWN (If outside corporote timits, write RURAL ond give nearest town) 


Pasadena, Maryland Cc 


d. STREET ADDRESS : e. 1S RESIDENCE 
9 . ON A FARM? 
Longhill, Pasadena, Md, ves [} NOE] 


4 eee ae 
oc _ Baltimore MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL ond give neares! town) 
Catonsville Tyr8mthsl0dys| 


d. NAME OF HOSPITAL [if not in hospitol, give street oddress) 
OR INSTITUTION 


SPRING GROVE STATE HOSPITAL 


2 NARS First Middle lost 4, = Month Day Yeor 
Tier Be) Emi. Mary Hostler DEATH February 11 19 58 
5, SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED o B. DATE OF BIRTH 9. AGE {Ia yeors [JF UNDER 1 YEAR IF UNDER 24 HRS. 
i ene Min. 
female white widoweo [ __lvorceo [] July 9, 1869 8 yt. eA 


100. USUAL OCCUPATION {Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


housewife England England 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles Vicary Unknown 
Se WAS. Pec tee eo ev ERIN Bas. fees 2) FoRcEss 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
eins geese) ag isa ot oe abe 
no Unknown Records: SPRING GROVE STATE HOSPITAL 
1B. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b), ond (e).] INTERVAL BETWEEN 


ONSET AND DEATH 


PART !. DEATH WAS CAUSED BY: 4 j i i 
TATU MPSA Cave io. _Arteriosclerotic cardiovascular disease 


uy: DUE TO 


hich »_ Generalized arteriosclerosis, severe 


Conditions, if ony, 
gove rise to imme 


couse {o), stoting the under. ( DUE TO 
tying couse test. ‘ 
3 Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
2 I= ‘ORM 
= 
& ves] No Gt 
= | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! | or Port 1 of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [2c. TME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (Cily or town) (County) {Stote) 
3 Gee Sey White Not while foctory, street, office bldg., etc.) | 
3 p.m. jot work [_} of work [] 1 


21. 4 certify that | attended the deceased fram.___Febe 11... 19.58, ta__Febe_21.__., 19.58. that t lost saw the deceased 
ative an____Yeb, 11 1958, 19.___..,., and that death accurred at_______... M, fram the causes and an the date stated above. 


L } ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL Gretlhig. la Cheha —_ wn, SPRING. GROVE STAT 


PHYSICIAN'S: 3 N 
NAME (type) _ Stella “achsler, hy D, _Gaion 2 OR Merriam Foo etib 7 


Zo. BURIAL, cin 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stole} 
a 
"BIH RA 2-13-58 Cedar Hill Cemeter 829 Ritchie Hghwy,Balto 25 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 240. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 


illiam Cook, Inc., 1217 St.Paul Street pae8 1 4 °58 


oat 


by the funeral director, 
d 2 should be filed with 


papers. Poges 


g physician and completely fi 
haurs ofter deoth. 


se remave carbon 


m7 


ires that the death certificote be executed within 24 hours fen Page 4 
Then 


The law requ 


tificote has been signed by the attendin: 


is cert 


hospitol or ottending physicion. 


IDING PHYSICIAN: 


CTOR: After thi 
wld be detached for use as the burial-transit permit. 


ar prior to buriol, crematian, or remaval, ond in any event 


i 3 


De oO | 
625 
22. 
- 
aa 
cm oy 
O7eu2 
TSR Se 
o Fo t= 
- Ff 
VS ANS (4) 


15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 016 33 
2 _ CERTIFICATE OF DEATH sie 


2. bre (sab ad (Where deceased lived. If institution: Residence before admissian) 


aruland >" Baltimore 


¢. CITY OR TOWN rT ‘ovlside corporate limits, write RURAL and give nearest tawn) 
vitlole 


1 ra er tial 
B altimonr MARYLAND 


b. CITY OR TOWN {if outside corporate limits, write | ¢. LENGTH OF STAY IN Ib. 
RURAL ond give ee wn}, 
WZ e 


d. NAME OF HOSPITAL (If nat in haspitol, give street address) 
OR INSTITUTION 


, d. STREET uP e. IS RESIDENCE 


3224 Pudty | Hill Avenue as Putty HLL Avenue eo OX 
3. NAME OF Mopth Doy r Year 


ieee Mer, feller MM, (Nellie Hubbard 


5. SEX 6. COLOR OR RACE |7. MARRIEDEST NEVER MARRIED [_] | 8. DATE OF BIRTH 


Je MUA 


9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS. 
i} 


19 58 


-emade. whste _|wioowen T] Divorceo [] Dec. 25 1890 


lost picthgay) TMenths 

yes. 
10a." q ISUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. eRe {State ar foreign county) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) f 
One y 


IOUS i 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME U 
Mary O'Neil 


Genome Monp 


Pe ‘WAS DECEASED EVER IN U. 5S. waph Sioa 16. SOCIAL SECURITY NO. [17. Mr. G "yi 
fos, no. or unknown) If yes, give wor or dates of tervice) Es 
ie Mn. George W. Hubbar ve Aamne 


1B. CAUSE OF DEATH [Enter only one cause per line far {a}, (b). and {c}- 1 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


DUE TO 


at heat 
DEATH 


Conditions, if any, which 
gave rise to immediate . 
couse (a), stoting the under. ( OVE TO 

lying couse lost. te 


Past il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) | 19 Be eres 
RFORME! 
ves On 


20a. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part lor Part I of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) ee 


74 
g 
iS 
< 
) 
= 
= 
id 
0 
2 
< 
wy 
a 
a 
= 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, be {City or tawn} (Covnty} (State) 
Hour o. m. While Net while factory, street, office bldg., etc.) 
esmk Jeers W fot work (] at work [J — —— 
C4 Lf 
ab I certify that! attended the deceased (is hie sh Cee) aie =a AGE ex. 19982..that 1 fast saw the deceased 


ma 7519 LD 


‘aha that death occurred ot 7 Af_M, fram the causes and an the date stated above. 


ne SBLL board ye 2faole 


PHYSICIAN’ p. 
NAME (Type) ule : mes vad whi ht te ss A File At r LY awh 4 —— Sf SE A 


‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, aS ‘or county) (State) 
PVAL (Speci “4 
Burtat arhwood cemetery, Baltimore, Maryland 


23. FUNERAL DIRECTOR'S seine f 240. REC'D BY REGISTRAR Ub. a SIGNATPRE 


Leonard Y. 7 0 ae baba Road #74 oaeFEB2 4 ‘58 


v7 —- Frag. << 
1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ray 4 
t 
t 7 i 165 CERTIFICATE OF DEATH sip tans 
$ = os 1, PLACE OF DEATH 2. USUAL RI MENCE_{Where, deceased lived. If institution, Residence before odmission) 
o, Re : . . ; 
M ) i ae Baltimore MARYLAND core tylan b. COUNTY Baltimore 
£65 = b. CITY OR TOWN {If autside carporat its, write |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
oo RURAL and give nearest town) RS 
=: = Catonsville Catonsville 
_ 3 a GE ROR ne (If not in haspital, give street address) d. STREET ADDRESS e beige ect 
Se 903 Sedgley Road 903 Sedgeley Road ves (] NoX] 
2 
wv eS Fin Middle Lost 4. DATE Month Doy Yer 
ar Ceecdera) MARIE HUNTER DEATH February 7 19 58 
oO 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
oe e last birthdoy) Min. 
3 Sal white winowen[] —oovorceog@ | dan. 20, 1901 BL oars (RES 
E 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 during mast of working life, even if retired) 
z e New York Cit; Us8.. 


non 2 
a |. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Adolph Misicka Frances Meduna 


ie was Pate ~“— U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
fet, 80. oF unknown} (IF yes, give wor or dates of vervics) Miss Misicka 903 Sedgley Road 
no 


1B. CAUSE OF DEATH [Enter only ane cause per line for (a), (b). and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART DEAT MEDIATE CAUSE (a Cardinoma of uterus years 


DUE TO 


Then please remave carbon papers. 


for priar to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


Conditions, if any, which o metastasis to lun 


gave rise to immediate 


IDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs af 


After this certificate has been signed by the attending physician an 


= 
8 cause (a), stating the under- DUE TO 
Pao lying cause lost. (a 
eee dying covseilest: 
Bes 4 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
fos fe 
£ 3 < 
a3 S yes] Nox) 
Poe | 20a. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part Far Port Il af item 1B.) 
i & | OR CONTRIBUTING CJ CAUSE OF DEATH 
eee G |(UF EITHER, NOTIFY MEDICAL EXAMINER) 
tJ = 
ses & [20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County) (State) 
5° 8 a Hour a.m. While Not while factory, street, affice bldg. etc.) | 
ope = p.m. 19 fot wark [1] ot work [] H 
ee) 
#85 21. | certify that | attended the deceased from___.. Jade 8____, 19.58, to._Febs7____. _ 19.58 that | last saw the deceased 
Hy 
rer alive on_____ Feb. ______.. _-,-, and that death accurred at 32.30 PM, fram the causes and an the date stated above. 
3 
3 ADDRESS (Street, city ar town, state) DATE SIGNED 
3 ay uo, 203 Ingleside Ave., Baltimore 28, Md. 
a 
> 


PHYSICIAN'S 
NAME (Type) D 


R. M. Hening 
Za. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, tawn, or caunty) (State) 
Posab™ | 2/10/58 St. Miehael's Astoria, L.I., New York 


}23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR Re rea 
ny f { 
f pin of 


page 


TO FUNERAL DIRECTOR: 
the re; 


TO HOSPITAL OR 
may be retained 


Ys Also William Cook, Inc. 1217 St. Paul St.,Balto. {pare FEB 


1 


FOR STATE 
HEALTH DEPT. 


He 
= 


1 dir 


i 6 
Ed for yaur_fites. 


If ony deloy js necel 
t Board 


hours after death. 


iny event with} 


in a 


in Hem. 18. Give Pages I, 2, ond 3 ta the 
"s Office alang with farm PM3. Page 5 may be reg 


in pencil 


, of remaval, and 


ical Examiner 
fan, 


ting the word “‘pending” 


wri 


¢ 
é 
8 
~~ 
5 
5 
2 
8 
* 
& 
4 
: 
5 
3 
8 
H 
2 
H 
8 
ei 
3 
° 
% 
2 
oO 
= 
3 
3 
= 
i 
g 
z 
= 
< 
bad 


@ 


e forworded to the Chief Medi 


execule the certi 
A 4 
its de: 


i DIRECTOR: Poge 3 should be used os a burial-tronsit permit. File pages | and 2 with the 3 


grated agent, priar 1a burial, cremoti 


TO DEPUTY MEDIC 


SM 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
EDICAL EXAMINER’S CERTIFICATE OF DEATH 01635 ) 


Reg. Dist. No. 


1, PLACE OF DEATH r Ae decease lived. It institution: Residence before adm 7 r- 


* a. COUNTY L To. nee b. COUNTY ru e | 


b. CITY OR TOWN {il ouride corporate fimits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWNAIF oulside corpprote e write Aah ond give nearest lawn) 


Poe: nectar VS pile E VAS rs £ Edgew 


d. NAME OF HOSPITAL OR INSTITUTION (If not in “hospital, Give street address) d, STREET Al 


alle CERNE. ra54 bf WN oS f Gly iL Haake ee 
BE LOB ERT. aed 277 | 


6. fee ° o. 7. MARRIED [-] NEVER MARRIED [_}| ®. DATE OF BIRTH 9. AGE (in yoo FUNDER 1YEAR] IF UNDER 24 HRS. 
2 earthen) Days | Hours | Min. 
2. Se _|wioowen 0) pivorceo (] os {RA 5. P/ yrs 


100. USUAL OCCUPATION hl) kind af work dane} 10b. KIND. OF BUSINESS OR INDUSTRY cn: BIRTHPLACE | & or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during eT kings ie, even if retired) ary 


13. FATHER'S NAME 14, MOTHER'S MAI y) NAME 


15. WAS. DECEASED EVER WN U.S. ARMED FORCES? |16. SOCIAL SECU RITY NO. a ro Ce 
{Yas 10, or unknown) Ait you give wol Nas of service) f 
oe A. ude! 


18. CAUSE OF DEATH [Enter only one couse per line for {a}, (b), ond ).] 3 ° INTERVAL aFiwein 
PART i. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) es 
DUE TO 


Conditions, if ony, which eo) 
gove rite to immediote couse - 
©, ttoting the underlying( DUE TO 
{c). ——— 

PART Ht, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH | BUT A NOT RELATED TO. THE TERMINAL DISEASE CONDITION “GIVEN | IN PAI PART Va) WAS AUTOPSY 


PERFORMED? 


rs NO 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Part | ar Port Wal ilem 18) 
PRIMARY U1 or CONTRIBUTING CI 


CAUSE OF DEATH. ie < 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form. 170f. ‘{Gily or town} ~~ (County) (Stole) 
Hour 9, m. While Not «hile Tae a eS Re eh 
Pom. 1 ot work [] ot work [] 7 


MEDICAL CERTIFICATION: 


21. I certify that | tack charge of the remains described above, held an Autopsy ([],  Inspectian Inquiry ond in my 
opinion deoth resulted fram: Natural couses fea Gece Ly Suicide QO. Hamicide 0. Undetermined manner oO 


laces DATE SIGNED 
SIGNATURE _ f _ wp, CHIEF MEDICAL EXAMINER is} 


FigGURIAL CREMATION. [5 DATE TH eg 6 OF K Mss Zp CREMATORY Tid. JOCATION (City, town. or epunly 
Bek ae / apy ee) 
FA er 4 Pi dil Baa. RECD AoE Ee. tek s sftorglrure 


<FEB 1 0 '58 i RL, 


; ASSISTANT MEDICAL EXAMINER [} 
EXAMINER'S G£o. igs m.k IE; “1 ZA dD, S¥ 
NAME (Type) DEPUTY MEDICAL EXAMINER a 


{State 


SAN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
; 165 CERTIFICATE OF DEATH 


ad 


01636 


rs fn Poge 4 


gave rise to immediote 


cause (0), stoting the under. { DUE TO 


A 4 Reg. Dist. No. 
3 4 ts Le aaa ra 2. rear RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
° ‘ ° 
53 Baltimore MARYLAND Marg end » COUNTY Ba i timore 
° Fi b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
oo RURAL ond give neorest town) 8 
52 Cat onsville 9mths23 / Arbutus, Maryland 
— 2 d. peste tle tat {If not in hospital, give street oddress) z d. STREET ADDRESS e. php 3 
ose + | SPRING (OVE STATE HOSPITAL 3613 Century “venue ves [] no () 
LA 3. nate ice First Middle Lost 4 Bate Manth Day Yeor 
abl (Type or print) Clarence Barry Hughes DEATH February 1958 
ae $. SEX 6. COLOR OR RACE | 7. maRRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. pa ee tF UNDER 1 YEAR| IF UNDER 24 HRS. 
jst bitthday) baa 
2 ' male white wiooweo KJ pivorceo Jan. 12, 1 1888 70 es lonths| Days | Hours Min. 
€ & 10a. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. inane) {(Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY’ 
$2 q during most of working life, even if retired) M US: - 
clerk laryland « 5S. A. 
2 a & #3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
§s 
ore iH John E, Hughes Unknown 
& 8 1s. WAS Bdge Pa GUD) U.S. ARMED eset 16. HAL SECURITY NO. |17. INFORMANT Address 
a fes, 90, oF unknowa} a Gre wor oF dates of service} 
gt ves | 1913 =20 705-03 -663 Records: SPRING GROVE STATE HOSPITAL 
& 8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN, 
=a "ART I. : . $ 
- | PART. DATE MGDIATY Cast jo)___ACute cardiac failure 
= XY DUE TO 
= Conditions, if ony, which Pm Arteriosclerotic cardiovascular disease 
3 
EY 
& 


permit. 
, eremotion, or removol, ond in ony event within 72 hours ofter deoth. 


IDING PHYSICIAN: The low requires thot the deoth certificote be execuled within 2. 


g*3 lying couse lost. to Generalized arteriosclerosis 
Bs é Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. WAS AUTOPSY 
$a $ 2 Pee os md 
458 x 26 ox Diabetes mellitus yest] noXK) 
ae = [200. ACCIDENT WAS UNOERYING O)__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port ll of item 18.) 
eee & | OR CONTRIBUTING L1 CAUSE OF DEATH 
eae & | CF EITHER, NOTIFY MEDICAL EXAMINER) 
SEs & |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY iHome, ean ae 1208. (City or town) (County) (State) 
3.28 8 Hour a. m. While _ Nat while factory. sirest, office bidg., 
ae : g p.m, 19 lot wark [] at work [J tt 
<. 8 ; 5 
ase 21. | certify thot | attended the deceased fram_____ Jae 2h 19_ a» tebe 19.28. thot | last sow the deceased 
£ £ 
“4 3 alive on Feb. ep Ae <3 and that death occurred a! 2S _M, from the causes ond an the dote stated above. 
os 4 ADDRESS (Street, city oF town, stote) “ia IGNED 
i) ACTUAL STATE HOSPITAL 2. 3g 
a8 SIGNATURE, Tieblha, Wa wo, SPRING GROVE J 
a2 
> 


ARON, Stella bia ee M, D. 


2o. BURIAL, CREMATION, Re, OF CEME ERY OR CREMATORY 72d. LOCATION a tows count) {State} 
v3 eas (Specify), Lis iv 4h, , 
CLLEGE SL 
73.5 F a RAL SIRCIOn ‘S ry, AODRE 2 BY REGISTRAR ed ISTRAR'S SIGMATURE 
Vs ANS Ua ay colle be 
S% » 


1SM 10/57 = Lhemmiveg : LAGH DATE 
Ff 


the reg¥stror prior to burial 
=~ 


TO FU 
page 


TO HOSPITAL OR 
moy be retoined 
2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 r 
@ 1656 CERTIFICATE OF DEATH 01637 


Reg. Dist, No. 


~ eo = 
> z hs Heed tld @ Sagres! {Where deceased lived. If institution: Residence before admission) 
= ap 3 9. STAT b. COUNTY 
Pepe Baltimore mates Maryland 
£ 3 38 b. CITY OR TOWN [If outside corporote limits, wrife | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) Vv 
4 8 RURAL ond give neorest town) ie 
22. Catonsville lyr8dys Baltimore OY 
2 13 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
= = 4 Ki OR INSTITUTION: P a ON A FARM? 
5 IM PRIN OVE ATE A A716 Spence Streat Yee ROL 
) +ROV) TAT PAI om) 
% 3. NAME OF First Middle lost 4, DATE Month Day Yeor . 
DECEASED OF 
LZ (Type or print) Frederick Imfang DEATH a, 19 § 
Hy 5. SEX 6. COLOR OR RACE | 7. MARRIED 1] NEVER MARRIED [} {8 DATE OF BIRTH 9. AGE (in yeors [IF UNDER | YEAR| IF UNDER 24 HRS. 
= lost birthday) [Months] Doys | Hours| Min. 
male white winowen RE] vivorceo C) | WHEKOMR 5-1-1 75832 ys. 
“ 100. pide ae COPA (one kind + pspimacene 10b. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE [Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= ning most of working evi i i 
3 S saa Carpenter Gen Contracter Gayl U. S. A. 
3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME r 
z Unknown Unknown 
I 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, no or unknown) {I yen, give war or dotes of service) 
urvdowdits | No Service |214-01-4019 Records: SPR 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-} 


PART |. DEATH WAS CAUSED 8Y: ‘3 
5. IMMEDIATE CAUSE (0). 


Conditions. if ony, which m CQrre nies dias ac 
gove rise 10 immediote f 
couse (0), stoting the under- 


tying couse lost. {e) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


1G GROVE STATE HOSPITAL 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon papers. 


‘ar prior ta burial, cremation, or remaval, and in any event within 72 


19. WAS AUTOPSY 
PERFORMED? 


4) vs] nol] 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tt of item 18.) 
OR CONTRIBUTING 2) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m, 19 fot work (] of work (] t 


21. | certify that | attended the deceased fram._ to, Fad... 19.23 ,that | lost saw the deceased 
alive on___ “tebe Cae: 5.2: L238 _, and that death accurred ot__1? am, fram the causes and an the date stated abave. 


MEDICAL CERTIFICATION, 


NDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs 0 


ke haspital or attending physician. 
R: After this certificate has been signed by the attending physician and completely # 


jauld be detached for use os the burial-transit permit. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
ares Hittin Cea ane gb no _SPRING GROVE STATE HOSPITAL 
Be 
222 5 / | |RRRENS Fue ee Esquibel _latonsville 28, Maryland 
ae 3 on eae a 
ae 3 g2 rial 2-7-F958 Cedar Hill Cem Ritchie Hg, 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2da. REC'D BY REGISTRAR 2db. REGISTRAR'S SIGNATURE 


Yavs \ Edward Toulson 4359 Wash Blvd Balto 30 Md__|patr 


by the funeral director, 


3 
3 
3 
2 

3 
3 
£ 
« 
a) 


aAv2a gure (26 Page 4 


Pages. 


Then please remave corban papers. 


|, cremotian, or remaval, and in any event within 72 haurs after death. 


ING PHYSICIAN: The low requires that the death certificate be executed wi 


haspital ar attending physician. 
: After this certificate has been signed by the attending physician and completely fille 


wld be detached for use as the burial-transit permit. 


For priar ta burial, 


RAL DIREC’ 


‘ 


may be retained 


TO FU 
page 


TO HOSPITAL OR 
the re 


= 
= 


VS AIS (4) 
1SM 9/5! 


2 
& 


Yo 


" 
go 


4) 


a 


MEDICAL CERTIFICATION, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
165% — CERTIFICATE OF DEATH _ 01638 


Reg. Dist. No. 
1, PLACE OF DEAT 2. USUAL i (Where deceased lived. If institution: Residence before admission) 
COUNTY MARYLAND ee! 4 f 


J b. CITY OR TOWN & outside cero aa write | ¢, LENGTH OF STAY IN Ib 
RURAL ond givp neargs tow) 
AML Ad A 


jive nearest town) 


& Ss a4 ae IE outside corporotp-Jimits, write RURAL ond 
ie * eZ —/ é S 


d. OR INSHTUTION | (If not in yy e 2 gi 7a [is ADDRESS 7 e NTU PAE 
Ga aiy, “ 
) Z WApte oD NOB 
3. NAME OF First Middle tost 4. DATE Month Day Yeor 
DECEASED z OF 
Pe ESTHER -  wWcops | ceg 23/9819 


5. SEX 6 ee OR RACE [7. MARRIED [-] NEVER MARRIED ["} |®. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
leah burton) Bey Min. 
emAle = |winowto Z}-—_oivorced KO). 


100. bet pee (Gi HL: ¥ eecene 1b. KIND OF BUSINESS OR INDUSTRY |t1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retir 
Hon B felawve 2S.A 
13. FATHER'S wane 14. MOTHER'S MAIDEN NAME 


Semon VIE © FoBA 


1S, WAS DECEASED EVER IN U, S, ARMED ‘FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT 7 + Address : 
(Yes, no, or unknown), INE yes, give wor or dates of service} ‘ Zz Lf i 
Lhd, ALIA pf LEBEL XO DIE 


TB. CAUSE OF DEATH [Enter only one couse per line for (a), (6), ond (c)-] j 
PART |. DEATH WAS CAUSED BY: oh DkKAd» (iro 


IMMEDIATE CAUSE (0) 


DUE TO 
Conditions, if ony, which by 
gove cite to immediote : 
cottse (0), stoting the under ( CUETO 
lying couse lost. (c). 
Past I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. we 
por RR Yes] NOG 


200. ACCIDENT WAS. Eeoer im ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Tecra ins White Not while foctory, street, office bldg., etc.) | 
p.m. jot work [] of work [] i 


21. E certify that | attended the ee een Te sae WES, to. Pek. 2Z_., 195 SF that | lost saw the deceased 
alive on_.___-eck: 23 19 


“1_M, from the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) A, DATE SIGNED 
ACTUAL 7, ra) 
SIGNATURT Arn M.D. ns lO Lhe 


220. BURIAL, CREMATION, Wb. OATE THEREOF. ¢ 2c. NAME OF CEMETERY OR CREMATORY - LOCATION (City, town, of county} (Stote} 
tee {Spesity) 2 3 2,7: : “ae ve 
LIAL LE £ Ol|4/7 Z OA! Oe, ee L712 
23. FUNERAL DIRECTOR'S SIGNATURE ADORESS: Ave" Tao. ° MER 2 5 ees REGISTPAR'S segs 
is OV 2 BRO. 24-26 | 9 The ; 
10 f) & LFA KG WW se SVOKTA ee, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
16 01639 
58 CERTIFICATE OF DEATH . 


1 


3 * Reg. Dist. No. 
» 23 28 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
Lr ri TATE b. COUNTY / ot 

~ a f a 
~ 22 § 
—£ Be b. CITY OR TOWN {If ounie sorporote limits, write | ¢, LENGTH OF STAY IN 15 ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 

3 ond give.neo " 

ak NMSVIRLE 

52 = 

eS A —t7 

z Y 22 a mag (tf sot in horpitahagive treerioddtets] 7 d, STREET ADDRESS c: 1S RESIDENCE 
5 £5 a7) 4 
eae yf : — On.b FREbCERICK FL. \CROS Cho Re CeCe RD,\ wo nom 
- = 
= 3. NAME OF First Middl, Lost 4, DATE Month Oay Yeor 
DECEASED / OF -- 

Sle trecrrin A LERED A, SCA ban FL, 5, 19 
< & —* 
= pe 6. COLOR OPRACE |7. MARRIED[-] NEVER MARRIED [] | B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= 7e . pap a Months] Days | Hours] Min. 
Ome Sy wipoweo pworceo (] | bs 7, SPE. VA 

aie 
= €&8. 100. USUAL OCCUPATION (Give kind of work done] I0b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 5 a 8 puring most of working life, even if retired) 7 
2 zest DEMURE, tsi. COMARAES. RIES. of Site SE / 
ee a3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 88% So 
fe : 3 A SUA . SCL SZ 4 VO VA, 
& 343 1S, WAS DECEASED EVER IN U.S. ARMED FORCES? Te SOCIAL SECURITY NO. [17 INI ea Addrest 
vu Ca OT 
8 gtk \ ZOOS C’LO 72) 2. 
3 2 3 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)- . INTERVAL BETWEEN 
3 PART 1. DEATH WAS CAUSED BY: ] -|° eer 
eas IMMEDIATE CAUSE (0) 
- ££ © Ub . 
>. 2 DUE TO 
age 1, 
<= See Conditions, if ony, which ©) 
S) gies gove rise to immediote 
ie aeeees cote (0), stoting the under. { DUE TO vite es 2 oy #, b 
ges zs lying couse lost. Qi KAI E ULE LS éLe 
See ra Pant Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)|19. WAS AUTOPSY 
2RHfS de 

2.2? ae ves] not] 
2ao00 g 
ry = y 
Foot ss & 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notuce of injury in Port Lor Port Il of item 1B.) 
bas & | or CONTRIBUTING C1 CAUSE OF DEATH 
Zefg5 & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

Seanc a i eS ess] aS Le 
Sssss & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form: 120%. (City or town) (County) (State) 
S520 a Hour 0. m. While Nat while foctory, street, office bldg., etc 
zsE?5 Es p.m. 19 lot work [] ot work [1] a = 
os.55 z r ~ 
ZeSy2 21. | certify that | attended the deceased fram.__2 7 SE, to LLG... , 12.£2..,that | last saw the deceased 
pe<2 h 

es oy alive Oana dahaske— . SE, ond that death occurred at. 2M, from the causes ond on the date stated abave. 
= VA ADDRESS (Street, city or town, stote) DATE SIGNED 
2o 
mo 2 3 
seett m0 OLD 8 Dated wha te OWE, 
faze 
= 5 PHYSICIAN'S ) 7 
“mt : f 
ay NAME (Type)__= Axe te LLL Lp SPE 
4 2y < e Tio. ae ‘2b. DATE THER! yesh 2c. NAME OF a! A al 22d. LOCATION (City, town, or ya (Stote) 

>S o> peci 
= 6 
£2 be : FEB. E, 9620 LALTE, AAP 
Lad - 


Ynys (ZILZNE LEME: LEMETAL FUR LURK fo, ys DATE g’s8 f\ 


1659 CERTIFICATE OF DEATH 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


01640 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. 
a. COUNTY 


MARYLAND 
b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest fown) 


c. LENGTH OF STAY IN Ib 
Ovi | 9 mos. 


_,Baltimore 


If institution: Residence before admission) 
°. b. COUNTY 


¢, CITY OR TOWN (If outside corporote write RURAL ond give Reorest town) 


ore-Uy, 


Vou 


‘d. NAME OF HOSPITAL {IF not in hospitol, give street oddress) d. STREET ADDRESS 


o Page 4 
y the funeral director, 


e. 1S RESIDENCE 


Pages 1 amd 2 should be filed with 


(Yes, no, oF unknowa} 


_No. 


Fi) UWF yes, give mor of dates of service) 


S OR INSTITUTION ON A FARM? 
| | Rosewood Le j heo sighton Ave ves [] Nos) 
AZ 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
= DECEASED. OF 
(ype crpin) Antoinette Johnson zeit eb Or 19. 
5. SEX 6. COLOR OR RACE |7. maRRiED [] NEVER MARRIED fe} | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest|birthgay) Doys | Hours] Min. 
F. le Negro  |wiowen DD pivorceo [} ys 
10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of etna life, even if retired) 
Hosy a Fa} en ary iand 
T 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
i obnson i Stubbs 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


18, CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (c)-] 
PART I, DEATH WAS CAUSED BY: 


IMMEDIATE Cause (o]___ Bilateral Pnenmonia 


INTERVAL BETWEEN 
ONSET AND DEATH 


48hrs,—_ 


O%s. / DUE TO 
Conditions, if ony, which i" Measles 
gove rise to immediote a 
couse (0), stoting the under. ( OUE TO 
lying couse lost. () 


on prain in ome Das ap. 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} |19. Rar aoa f 
_————e See ‘OR MED: 
Dans . ves) Noth 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED: (Enter nature of injury in Port | or Port Ii of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 1 20F. (City oF town) 
Hour o. m, While Not while foctory, street, office bldg., etc.| aH 
p.m. 19 Jot work [7] ot work 


haspitot ar attending physician. 
After this certificate has been signed by the attending physician and campletely fille 


21. | certify that | attended the deceased fram._____! Sele S72, 19. Fob eee NT 


alive an___ Dem. and that death accurred at. 


IDING PHYSICIAN: The law requires that the death certificate be executed within 2 


ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


» 


wld be detached for use as the burial-transit permit. Then please remave carban papers. 


{County) {Stote) 


_5fhat | last saw the deceased 


'73.301M, fram the causes and an the date stated abave. 
ADDRESS (Street, city oF town, stote) 


DATE SIGNED 


agess ft Wire cad. 
Sic / 
zo ges PHYSICIAN'S. 
ze - NAME (Type) : - x 
= 2 
4 seu? ad. LOCATION (City, town-pr county) (Stole) 
BPS y 2 
z3 a _ 
° EO af L4H; 
a a aT 3 REGISTRAR ab. REGISTRAR'S SIGNATURE 
VS A15 (4) 5g ve 
15M 10/57 ate 0p 


AS 


avin 
avi a(\' 


aa ree ota eva ei laa 
ss de joe 
1660 ~°°"CERTIFICATE OF DEATH ‘ve meal 1044 


2 pestis ec aa (Where deceased lived. If institution: Residence before admission) 


a. "NAP Land b. COUNTY Ba TmMeRE 


¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 


omni 


4 sae corns 
o. Col 
SALT LA OO ieee 


b. CITY OR TOWN {if outside corporate limits, write cc. LENGTH OF STAY IN Ib 
BURAL and give nearest town) ¥, 
Guiyes fill, mg. | 16 be¢s 


o Page 4 


y the funeral director, 
=<" 
E" 


.: Qo 
> 2 DALTY MChRE 
> PY. 2 
= = ¥. d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
3 * pss) DR INSTITUTION aon ON A FARM? 
aS fasewood S77 antre Lctlook. US Ben bles Kong ves F] No 
z 3 
2 3. NAME OF First Middle lost 4. DATE Month Day Year 
< eH DECEASED = OF 
er timer ein ND Bessie  Sawes | figkoned (5 958 
= >e 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED 8. DATE OF BIRTH 191 9. Renee IF UNDER 1 YEAR] IF UNDER 24 HRS 
= ry a Min. 
ae femace \Wyjre _\woomog won | Tiye /3, : 
2 e8. Va. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (étdte of forbign country) 12. CITIZEN OF WHAT COUNTRY" 
5 < Y of wo 
g = Hs during,most of working life, even if retired) 
S ves fo ME = MALRYLAAL bya Saas 
HO 25 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oe 38 lA a > A 
B ge ATE OY GLUES Apie{e £2 who By 
= Bo ¥5. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
3 a& Tas, no, oF ginknown) | {It yes, give war or dotes of service} / WE 
So) ee 0) _ é SeEcvwaced ee i aise 
2 £8-¢ 
= 36. = 
3 PSs 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond {c).] : q INTERVAL BETWEEN 
S SLz = ONSET AND DEATH 
Bw fay PART 1 DEATH was CAUSED BY. fo Ee IE Roy w EPHRe gi gg 
o 
8 of B Dy ce IMMEDIATE CAUSE (0) U R NX EPu 
Ee eee : DUE TO ~ ee 
ced © ic fare om _ 
2 3.e nti wey gel SCT ROLY T El MEACANE ES 
ney £ ° gove rise to immediate eave 3 K 
5 §e-£ cause (a), stating the under- . ; oe 
geler fac saatien hase we ( DOoGIiC MALNUTRITION 
ee a sud icouse lost 
3385 ° z Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
SeeEs 712 ADDI PL, ‘ P H ° PERFORMED? 
ano to - ES ; = 
£235 = OT eee a) 1 PLE iA A Per A vest] No 
2a5090 iv] Ka Pp fi ES Oo 
ro Ss = 
Foe 3 § = | 200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature jury in Port Var Part Il of item 18.) 
~ EF woe = 
A aia & |OR CONTRIBUTING C) CAUSE OF DEATH 
aeogs © |MIF EITHER, NOTIFY MEDICAL EXAMINER) 
Sstss & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) {State} 
~ 5225 ray Hour 9. m. While __Not while factory, street, affice bidg., etc.) | 
aeE°§ 2 pom, 19 lot work (2) of work CJ t 
Foc o = p 
3 So = 21.4 ata 2 ottended the deceosed from_GAAv. BO WA. rte tA, 19.2 F thot | lost sow the deceosed 
ara eo 2 a 
or % a alive on__ Paon, =) wt, ond that deoth occurred 9 44 Pm, from the couses ond on the dote stoted obove. 
(cary Peg ADDRESS (Street, city or town, stote) we SIGNED 
feos ACTUAL =D) frrnaet Long 
eves s ) | [signatur > of a Gu tt: ae 
Oceana / 
22am PHYSICIAN'S. ; 
Raa 4 NAME {Type] 
B38 ae 720. BURIAL, CREMATION] 725. OATE THEREOF 22d. LOCATION (City. town, or county) (State) 
© > REMOVAL {Speci 
eet: ep oHe” ZF | OA’ Lf COLGAT Z) 
ane 23. FUNERAL DIRECTOR'S SIGMATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR pee 
VS AIS (4 = 4, ER 9 4 58 t > vig: 
ah vee UL 1 £EM a WVERD & CL PULONC/ £71)| ome FER? 4 '5) oe Oe oe 


MARYLAND STATE DEPARTMENT, OF, HEALTH—BALTIMORE, 18 
1661 CERTIFICATE OF DEATH 


od 


01642 


Reg. Dist. No. 


e. 1S RESIDENCE 
ON 


£F 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
25 3 a. COUNTY ; b. COUNTY 
32 Bath more Pexglenk 
Boe ; |b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town), 
$4 / RURAL ond sive neores! town) 1 7. 3k % - 
. sa Cs fons wile “ded 8 e : Eli more IV oF 
aan d. NAME OF HOSPITAL (If nol in hospilol, give slreet oddress) d, STREET ADDRESS 
nO 
et 
i 


. ra OR INSTITUTION i N, ‘A FARM? 
2 a ring Grove Shale Hespr Tok 3B70/6 wood Ave. yes) Nol] 
ed ik NAME oF Fiest Middle tost 4, DATE Month Doy Yeor 
A i 2 9 . he 2 
Seer Type er print} Tw Currys royce | Piam Febo. is 19 £8 
ae >. 5. SEX 6. COLOR OR RACE |7. MARRIED [RY NEVER MARRIED [-] | 8. DATE OF BIRTH 9. BF pi} al SOE TYEAR]IF UNDER 24 HRS. 
= 3s E ont! H Mit 
3 25 mm wW wivowep [] oworcen | April 62 Lae ee Gan q a = 
= € ag 100. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR Tween 11, BIRTHPLACE (Stote or foreign MAT, 12. CITIZEN OF WHAT COUNTRY? 
Ss ies during most of working life, even if retired) 
& S85 9 
i 2eF Slesman Mew Yoh. - USA. 
Slee 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
re ks ame 6. Joyce Arne Sehevers Stebbins. opove 
= FS $ 3 15. WAS DECEASED EVER IN U. ais ARMED FOR Be bs IAI accel vay. 17, INFORMANT Address 
Geez 
= a 5 {¥es. no. oF unknown) : yes, ae war or dates of 4 21 
§ ge A Dio kllebs Za Blancke veyce -5016 Norwood Ave. 
Re 
@ 28 = 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] INTERVAL BETWEEN 
ee ae PART I. DEATH WAS CAUSED BY: ' 
5 oR | DEATH Meoiait cause in_Ceve bro vanes (a, aeei dent 
= 228 331x DUE TO 
Bde: fm . 
= 25% Conditions. if ony. which ow _Geae realex edt @r ride Chevy. - 
$ BES gove rise to immediote 
5 685 couse {0}, stoting the under- ( DUE TO 
Gc*ev tyi lost. 
ee ying couse los el 
S§2cF tying couse lost. 
5 ig 3 ° % ra Pas I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) {19. eae a 
2Ssots ole 
£438 Oj yess] no 
e’agc0od rey 
Zz 2 Y 
Fetas © |20a. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Part | or Port ll of item 1B.) 
one aS © | OR CONTRIBUTING C] CAUSE OF DEATH 
agges & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Sores G ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form. 120 {City oF town) (County) (Stote) 
£58 es 3 MeoeS Buin, ras ab tiaes mien foctory. street, office bldg., etc.) 
zs ove = p.m. 19 bat work [[] of work I 
£ 
uy So 2 & 
Z58> 5 21. | certify that | attended the deceased spon gilt MY W9.8G., to. Fiebre , 19.52. that | lost saw the deceased 
e556 
Eire $ 3 alive on__Febs. 15 W2d__. hat death occurred at Z le. M, fram the couses and on the dote stated abave. 
&: os ADDRESS (Street, city or town, stote} DATE SIGNED 
KU 
Opes ACTUAL : Pate C. S+ Cob 
ey a SIGNATURE. pedo <= tO. cae Ge es Cee GOLF bs ps So 
Bee ’ 
geese / NH " I ed cK ra) f 
ae many ISaddoy «Terk, 4.9. 
2s 
Se! Res of) bi di a ar ee ee ee ee ee eee 
3 we) 4 ret P, ‘Po. BURIAL. CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
= e2 oS ios (Specify) ‘ 
ofo bt ula enmount Cemetery Baltimore Maryland 
i 73. FUNERAL ‘OR'S SIGNATURE AL LexAQOr 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A1S (4) ee 
eae, Ellsworth eS 00 Liberty Hghts. Av EB 2 0 '59 


| A nvauna 


o3t 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
154@ CERTIFICATE OF DEATH 


oad 


01643 


Reg. Dist. No. 


6... Page 4 


= 
5 ve le vet aaiittad 2. alr! potas: (Where deceased lived. If institution: Residence before admission) 
2! °. 7 b. COUNTY . 
Bt FH) Baltimore Rk, Max yland Baltimore 
Oo we b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib. «. CITY OR TOWN (I ds carporote limits, write RURAL and give nearest fawn) 
54 RURAL ond give neorest town} ‘ a 
$2 aiusdowne _ d ansdowne 
ae i d. Baia ica {Hf not in ya: Jol. give street oddress) d, STREET ADDRESS. F is beret | 
= x IN‘ iv) ON A FARM’ 
> 2111 Alletta Avenue 2711 Alletta Avenue Lec) nor) 


3. pone First Middle lost 
ae epi re Mabel ke agle 
. COLOR OR ei 7. MARRIED [] NEVER MARRIED &. DATE OF BIRTH 


6. 
fenale i white wipowep [] ovorceo) ec, 7 7 1878 


USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of warking life, even if retired) 


4. DATE Month Day Year 


BeaTH Febru ay | 


9. AGE (In yeors IF UNDER’ YEAR] IF UNDER 24 HRS. 
lost birthdoy) x 


yn. 


Pages 1 and 2 s! 


te has been signed by the attending physician ond completely fil 


12. CITIZEN OF WHAT COUNTRY? 


11. BIRTHPLACE {Stote or foreign country] 


altimone 2, Maryland 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


William A, Keagle Mabel _F, Meek 


ee WAS ohne IN U.S. se FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address: 
BES PSEC INOS IS a 
cr Mr. Marvin Keagle, 2111 Alletta Avenue 


INTERVAL anita 
ON) ATH 


icate be executed within 24 haurs aft 


wee 


1B. CAUSE OF DEATH [Enter anly ane cause per Noe far (0), (b), ond {c)-] 


PART 1. DEATH WAS CAUSED BY: ie 
IMMEDIATE CAUSE {o! 


i DUE TO 
Canditions, if any, which (by 
gove rise ta immediate 


Then please remove carban papers. 


couse {0}, stating the under. DUE TO 
g couse last. © 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 1 Ma ak oN 
~ 
J yes) not] 


200. ACCIDENT WAS_UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port Il of item 1B.) 
OR CONTRIBUTING DJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour While Nat while 
19 fot work [] of work [J 


21. | certify that | attended the deceased from,_ 


ica’ 


ee a eee te 2 ae 
20e. PLACE OF INJURY (Home, form, 1 20F. (City or town Count mi 
foctory, stret, office blag. ete) y (County) {Stote) 


i. 


MEDICAL CERTIFICATION 


|, crematian, ar remaval, ond in any event within 72 hours after death. 


LNV99F, t0- 


DING PHYSICIAN: The low requires that the death certifi 
haspital ar attending physician. 


After this certifi 
ld be detached far use as the burial-transit permit. 


pe eoes alive on___ ett Cites, TAS. ££. O-* FM, from the causes and on the date stated above. 
& io ADDRESS (Street, city or town, ny DATE SIGNED 
et sti wo, 2436 Washington Blvd. 2/74/90 
mae j 
a h / L 
Sig | itr BG Herp oid, Poltinans, Maylene 
% 3 ae Zc. NAME OF CEMETERY OR CREMATORY is LOCATION (City, town, or county) (State) 
> = . 
Bente lew (athednr mone, Maylan 
er oF 73. FUNERAL DIRECTOR'S he ADDRESS 24a, REC'D BY REGISTRAR [24b. REGISTRARS SIGNATURE 
mes Leonard J. Kuck 5305 Hargord Road. |BRB18'8 Ups fad 


a 


o- Page. 


by the funeral director 
ind 2 shauld be filed with 


° 


ry 
Pages 


Then please remave carbon papers. 


|, cremation, ar remaval, and in any event within 72 hours after death. 


The low requires that the death certificate be executed within 24 haurs af 


ig physician. ' 
After this certificate has been signed by the attending physician and cample: 


IDING PHYSICIAN 
hospital ar atten 


uld be detached far use as the burial-transit permit. 


far priar ta burial, 


TO HOSPITAL OR 
may be retained 


TO FU 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1662 = — CERTIFICATE OF DEATH 


Reg. Dist, Nd } a 
1, PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
i Baltimore County marviano || ° “Miryland b. COUNTY f 
b. CITY OR TOWN (If cutside corporote limits, wrile | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town! 
RURAL ond give neorest town) sa | 
Catonsville Baltimore 2 
d. NAME OF HOSPITAL (If pe hospital, se 94 ere d. STREET ADDRESS Aa RESIDENCE 
~ OR INSTITUTION e se. he Pines ON A FARM? 
te Frugting venue Jefferson Street ves] Not) 
a prgaG nS First Middle Lost 4. eon Month Day Yeor 
me 5 ~ 
(Type or printy (ALAM re Fi (ae OEATH 2 f 19. 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED L] |@. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] (F UNDER 24 HRS, 
last birthday) Mi 
Male White |woownQ ovorceo } |November 16,1885 yr. 


100. pele Oe CURA LON {Give Ree ore aee 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 
luring most of worjyng a nif tir 

Foreman of HTee.Conbt, Gas & E ectric Baltimore 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


(unknown) Kelly Dao ta 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


\ 2 WAS. Wages ah! wS. ast poRcesy 1. SOCIAL SECURITY NO. [17. INFORMANT Address 
(no. OF unknown) i" ge vervice) s 
&i Deets gee Ferdinand P. Kelly,10 West 23rd Street 


1B, CAUSE OF DEATH [Enter only one cause per line for {a}, (b), ond {e}.) Re oT 


PART I, DEATH WAS CAUSED BY: 1g 
ym _, IMMEDIATE CAUSE Ce ee 
FAO, | DUE TO i a 
Conditions tony. which) qy Drdcaepaalintlie Latte Varah Bawa Lope 


gove cise to immediote 
couse (0), stoting the under. ( OVE TO 


lying couse lost, a 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINAL DISEASE CONDIT! 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City or town) {County} (Stotey 
Hour o. While Not while foctary, slreel, office bldg., etc.) | 
p.m. lot work [J ot work [] t 


21. | certify that | attended the deceased from. _./22 — lke 22, ease ., WAS that | last saw the deceased 
alive ee eRe eo 19.52 -,-, and that death occurred at lAZeZAom, fram the causes and on the date stated abave, 
5 DATE SIGNED 
4 fy 
* 


uo Ble$ Praderteh Med. shel EE 
Ea > 4 
mms W, lorer K. Cadlraer SEY a Le 
220. BURIAL, mean ‘2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
Bute 2-10-58 Loudon Park Cemeter Baltimore 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
illiam Cook, Inc., 1217 St.Paul Street baer iene ~ eet “yp 


MEDICAL CERTIFICATION: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
.§63 CERTIFICATE OF DEATH rT ee 


onl 


spe 
ie 42 ae 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before odmission) 
& $n 0. COUNTY MYL a. STATE , b. COUNTY 
“ of Baltimore Count Pennsylvan 
£3 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2 ie RURAL ond give neorest town) 
Ye ye owso’ Yr. 3Méo ayy burgh d 
2 d. NAME OF HOSPITAL [If not in hospitol, give street address] d. STREET ADDRESS e. IS RESIDENCE 
= OR INSTITUTION gs : Avel* Gui PAR 
a he She a] ibGodmienconuctioss 515 S, Aiken | 0) sof) 
5 3. NAME OF First Middle ~ Lost 4. DATE Month Doy Yeor 
DECEASED OF 
3 (Typeor prin!) Bert Alcorn Kerr ped February 5 19 58 
: 6. COLOR OR RACE |7. MARRIED A] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In years 


lost birthdoy) 


wipowep [] Divorced (]) Sept. 10 1872 85 yrs. 


ale Wh 
USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 
during most of working life, even if retired) 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Months] Doys | Hours] Min. 


42. CITIZEN OF WHAT COUNTRY? 


100. 


) [Civil Enginee Engineering 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
— Te - 
filliam Kerr fee Alcorn 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 1/16, SOCIAL SECURITY NO. }17. INFORMANT Address 
(Yes, no. or unknown) (Of yes, give wor or dotes of service) ft r 
No Hospital Records 


18, CAUSE OF DEATH [Enter only one couse per line for (0). (b),ond (c). 


PART |, DEATH WAS CAUSED BY: A 
7 ; IMMEDIATE CAUSE (o] 


Then please remave corban papers. 


/ zi 


Conditions, if ony, which 
gove rise 10 immediate 
cote (0), stoting the under- 
lying couse lost. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED, 'O THE a DISEASE. -ONDITION GIVEN IN PART 1(0) [19. files AUTOPSY 
/ wee g 


; iy FORMED? 
YUWqly 24% APLLD ves No 


20a, ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 br Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a.m, While Not while foctory, street, office bldg., etc.) ! 
p.m. 1 fat work [J ot work [7] i 


21.1 ee attended the deceased from. ¢ LAs wh = 19.50, 10. fk A SS. 19.5 that I last saw the deceased 


aliverone few lana. 2 we i Ww | and that death accurred af LASPM, fram the causes and an the date stated abave. 


Zz 
6 
2 
z 
ie] 
= 
= 
= 
& 
Vv 
2 
re) 
a 
FI 
= 


: After this certificate has been signed by the attending physicion and completely fil 
|, cremation, ar remaval, and in any event within 72 hours ofter death. 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 0! 


1 haspital or attending physician. 


ould be detached far use as the burial-transit permit. 


hrar prior ta burial, 


[ADDRESS (Street, city gr town, stote) DATE SIGNED 
ACTUAL o4; j of 
age SIGNATUR Mo. ey J ofa oe Vath K oh. #Lb 
26 oe 
26 PHYSICIAN'S W. i~ ae 
Kez + |_ [NAME ‘Tyee VW. (gin 7 Oo -- 4. [Maz had Ah 
Pad 7 2s. BURIAL, CREMATION, [ 2b. DATE THEREOF, TO)”. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or\pgunty) (State) 
oD La R pec) 4 : 
ae: POV Ea A! by 53 Homewood Cem, Pittsburgh, Pae 
er 


> 


‘23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Rab. RI CITRANS SIGHATIRE i 
Ysa) WM, J. TICKNER & SONS - Balto, 17.Ma ove FEB! © FIIs 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1663, CERTIFICATE OF DEATH 01646 


Reg, Dist. No. 
* gs <= 
3 4 1. PLACE OF DEATH a 2, USUAL RESIDENCE (Where deceosed lived. If institutions Residence before ic 
3 °. z °. . COUNTY 
“45h Baltimore Count poe) Mak YL AND WANE. A Run oeL 
‘ { Bz ), | PRIOR TOWN UH ouside corporate Tinin, write [LENGTH OF STAYIN WB || ¢. CITY OR TOWN (If cuide corporote Timi, write RURAL ond give neate! low) y 
hr on vey neares! town) 

52 / } Nt. Wilson, Maryland 1D mee A nwwAPoLIs 9) fi 

22 ? alee: Benen HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. wy © 15 RESIDENCE 

£5 =e IN! A 

3 S"WiPson State Hospital (od, Main ST, rank) = 


3. NAME OF Middle Lost 4. DATE , a Day Year 


M Barn & i» S%, 
7 6. COLOR OR RACE 7. MARRIED R[ NEVER MARRIED [-] | 8. DATE OF aiRTH pac i UNDER TYEAR]IF UNDER 24 HRS” 
M4 HIN ESE| wow] oivorceo x) a/S ( FE °7)_[Monihs] Doys | Hour | Min. 
I 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR wa » BIRTHPLALE {Stote or “a count 12. Cu WHAT COUNTRY? 
CHIN N 


Lat ALD most of Ry" "MAW retired) 
14. MOTHER'S MAIDEN NAME 


13. se $ = 
Not KNOWN 


e 


Then please remove corbon popers. Pages 


First 
ore Lee 


{ 


oT KNOWN 


m 


RAL DIR 


/ 
Sonal At Li east /[(leC4IHe _ mo. __Mba_Wilson, Marylan 
NAME (type) William Newcomer , M.D. 


Zo. BURIAL, ail ae ee a ee 4 he) 2 9 pe 22d. LOCATION (City, town, ar county) (State) 
Ren QrenetSPETit) = “ ; Ah 
~-F- SF |e LC Gh Lon lei llitd Le, le 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS tA 2da, REC'D BY RAR | 24b. REGISTRAR’S: NATURE 


a |G Ym See 306 HP MME. om 


5 
° 
2 
=< 
a 
£ = 
=e 
= 
z 2 ¥ 
2 Ese 
5 
ee ao: 
3 8 3 
S v7 . 
e € 
e S$5 
aS 
© 68% 
B Zor 
2 363 15. WAS DECEASED EVER IN U, $. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
= Ge2 Tax, ve. er unhnowa) iter re toc detect ror Ate) ; j 
3 S . 
Seay Hospital Records, Mts Wilson State Hospital 
% oD S 7 
° Lge 18. CAUSE OF DEATH [Enter only one couse per line for (a), (6), and (<).] INTERVAL BETWEEN 
o St he od ET AND DEATH 
ow 245 PART f. DEATH WAS CAUSED BY. Q ; 5 
g S¢ge IMMEDIATE CAUSE (o] CCRPRDIA wal Dy FAR 1,10 N ee, 
Seven Jf 
eg se 2 DUE TO 
oO © 
£ ms. 5 
=) ae Conditions, if ony, which b) 
3 RES Gove tise te immediate we 
= she cause (0), stoting the, under. ( CUETO 
ge% 33 lying couse lost. a ie 
32355 a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
SH Es 9g PERFORMED? 
2 = = 
gases S FL MON AR (UB ERCKLOSIS ves NORE 
= a] 
Fotis & | 200. ACCIDENT WAS UNDERLYING 1] ] 20b. DESCRIBE POW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
eed f = 
Zeke. & J OR CONTRIBUTING C1 CAUSE OF DEATH 
<Eee5 & | (IF GITHER, NOTIFY MEDICAL EXAMINER) 
Zstss & [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stole) 
Esfgs Ff euch en: (eile Ries hile foctoty, street, office bldg., etc.) ! 
32°65 = jot work [] of work [J $ . 
e.as oe = 2 
g 323 e 21.t cnt | — the decea ee fram 2 _ es. J. IOS Z tq. = eee O=7, 19-2.£8,that t last saw the deceased 
23c z 
ee: olive. on. 2a Sf 2 ot, We , and that death accurred at. aye . from the causes and an the date stated abave. 
G2e 8 
3 ADDRESS (Street, city or town, stote) DATE SIGNED 
7 
Ps 
-) 
= 
5 
° 


ror prior ta buriol, 


2) 


TO HOSPITAL Of! 
moy be retoine: 


TO FU; 
pag 
the r, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 6 4 a 
F,| 1669 CERTIFICATE OF DEATH Q1647 


eit 


a ps 4 Reg. Dist. No. 
S 3 = A 1. beret ee eg 2. eve teerence {Where deceased lived. If institution: Residence before admission) 
d 2 b. COUNTY 
es 2 Bal timore yd Naas Maryland Ba} timore 
<= Dae M b. CITY OR baa {If autside carporate limits, write ¢. LENGTH OF STAY IN 1b c. CITY ?. TOWN (IE outside carporote limits, write RURAL ond give nearest town} 
52 RURAL agg 7“ 
x $2 ville 
2 2 |. NAME ae ae ZL ox in hospitol, give street address) . STREET ADDRESS IS RESIDENCE 
ea oe INSTITUTION, : ‘A FARM? 
aa Ol. Wildberger Ave, 270 Wildberger Avenue ves [1] Noga] 
e 3. NAME OF j First Middle tost 4. DATE Month Doy Yeor 
3 {Type oF print Louis O. Kindervater san February 17th _19 ~ é 
8 9. AGE (In yoors IF UNGER TYEAR[IF UNDER 24 Hes 


3. SEX 6. COLOR OR RACE |7. MARRIEQESENEVER MARRIED [-] | 8. DATE OF BIRTH 
ost bythdoy) ite! 
m ale white wipowep [] pivorceo [] ry es) 


10a. USUAL OCCUPATION (Give kind of weld! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during -mgst of working fi if retired) . 
(Aothing Cutten Baltimore, Maryland 
“N13. FATHER’S NAME gd 14, MOTHER'S MAIDEN NAME 


, 


artes Kindervater Wilhelmina Kuehne 


a was O DECEASED EVER: IN U.S. ba Aa etc 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
ASTOR CE AERO EVEN eee ; ; 
= les __| WW 1275-05-6580 Mrs. Georngtanna Kindervater, same 


mi ‘CAUSE OF DEATH [Enter anly one cause per line f OF DEATH zs ae ‘one couse per line far (a), (b). ond (c).} Ue BETWEEN 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] o ne 


Z DUE TO. 


Conditions, if ony, which (by. 
to i i 
gove 2 immedion | et 


cause (a), stating the ynder- 
tying cause lost. (o 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


RFORMED? 
yes[] not] 
20a. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Part I of item 18.) 
‘OR CONTRIBUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) {Stote) 
Hour 9. 7. While Not wien foctory, street, office bidg., ete.) | 
p.m. fot work [7] of work : 


Then please remove corbon papers. 


Zz 
Q 
< 
ee 
= 
= 
& 
uv 
z 
g 
o 
& 
= 


, cremotion, or removal, ond in any event within 72 hours ofter deoth. 


hospital or ottending physician. 
After this certificate has been signed by the attending physicion ond completely 


id be detoched for use as the burial-transit permit. 


IDING PHYSICIAN: The law requires tho! the death certificote be executed within 24 hours aff 


= 21. I certify that | attended the deceased fram.____. Apcel _ WIF, ta. £4 E_L7.., \9.SZ-,that | last saw the deceased 
es 3 alive on_______S- @y~ Ag, wet... and thot death accurred at_¢@:4% M, fram the causes and an the date stated abave. 
® a ADDRESS (Street, city or town, ef DATE SIGNED 
< = ACTUAL 
=e 3 : ee | CNT Se wo... £16 6. ceo apes Aes Seas LALYASS. 
cae i 
z a MANE (hype pees ee en eke 
3 a °°? To. Sara Car Wb. ¥ ge Zc. NAME OF CEMETERY OR CREMATORY 72d. 10C) ya (City. town, or county) {Stote) 
ADO -) 
S ze ge BURA GA Parkwood emeteny dal hibied, Marz Qn 
ye 


‘ 23. FUNERAL tad need ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Ynys? Leonard 9, Ruck 5305 Harford Road #74 FR? 0 ne Ss 


SA nvauna 


fs 


“aI, 


ANI 


i id 


md 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 6 4 8 
Logs CERTIFICATE OF DEATH 


& ips Reg. Dist. No. 
8 se 1, PLAGE OF DEATH 6 2, USUAL RESIDENCE (Where deceosed lived. IF insitution: Residence before admision) 
5 fy °. . F b. COUNTY 
= ash Baltimore ae aryland Baltimore 
£3 b. CITY OR TOWN (If outiide corporate limits, write | ¢, LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
‘3 poi 
rie? RURAL ond give nearest town) 
F $2 Catonsville 18 days Catonsville 
ae d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS, @. 1S RESIDENCE 
és G, OR INSTITUTION | a ON A FARM? 
=o J House in the Pines (Home _ ?*Bishop Lane yes [] NO 
6 3. NAME OF First Middle lost . [4 Bare Month Yeor 
3 (Type or print) William McNair Kittredge DEATH Feb, we 3 19 58 
S 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [-] | 8. OATE OF BIRTH am 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
4 > lost bithdoy) [Months] Oays | Hours] Min. 
Male White wiooweo [KX _oorceo f] | Jan. 7, 18) 81 yn. 


f 100. USUAL OCCUPATION {Give kind of work done| 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
] erian Minister | Pastor of Churche New York Us 36 As, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joshia E, Kittredge Emma McNair 


in 24 hours aft 
9 physician and completely  ) 


Then pleose remove carbon papers. 


the regisfror prior to buriol, crematian, or removal, ond in ony event within 72 hours after death. 


Uae aad Wee Ue aT eal 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
No 07428-0387 | Mr. W. M. Kittredge 1117 Gary Drive Catons. 28 


18. CAUSE OF DEATH [Enter only one couse per line for {0}. (b), ond (ch) One ean) 


PART |. DEATH WAS CAUSED 3 So DO 
ie | IMMEDIATE Cause io. orednal Ceromeraya 


+ ff DUE TO 


Conditions, if any, which wo Crleurchu Ge Co direrenuton. bras atk 


Gove cise to immediote 


cote (0), stoting the under. { OVE TO 
tying couse lost, : eG 
Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
yes [1] No By 


200. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy. Year |20d. INJURY OCCURRED —_|20e. PLACE OF INJURY Home, farm, 120f, (City or town) (County) {Stote) 
Hove 0. m, While Not while foctory, street, office bidg., ect 
p.m. 19 jot work [] ot work [] 


2.1 pegs So | ottended the deceosed from. LW, Eee 19:2-¥-thot | last sow the deceased 


alive on__. tok NST, 1935.0 , ond thot death occurred at l:LOA_M, from the couses and on the date stoted abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


or attending physicion. 
MEDICAL CERTIFICATION, 


ING PHYSICIAN: The, law requires that the death certificote be executed wi 


jospik 


i 


Al DIRECTOR: After this certificote has been signed by the ottendin: 


Id be detoched far use as the burial-transit permit. 


gr) ACTUAL 2- Ea 
Sy } SIGNATUR MO. AME AE: Pooh bo oa ale 208 
2 
zo PHYSICIAN'S: 
z3 £ NAME (typel_J OAM At. JV EE, whore BH Jumped 
& B2°) Zio. BURIAL CREMATION, | 226. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
2sbs ANOVA (Specify) 
pee e Remova Cro Gil Memorial Park! New Hartford, N, Y¥ 
ere & 


23, FUNERAL DIRECTOR'S a p ‘ADDRESS i evi SIGNATURE 
VS AIS (4) Ya . : \ 7 , 
en srss! Le tetliy) MO? Catonsville, Md. Joa FFE) 1 ‘56 Sn y~ td A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
g 1667 CERTIFICATE OF DEATH f1649 


Reg. Dist. No. 


all 


32 Mi 1, eer DEATH B ed a USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
2? oe. i o. b. COUNTY. : 
32 jaltimore MARYLAND Maryland Prince George's 
B 3 b. ae’ TOWN (if Sue Calg Himits, write ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and gi nearest town} 
5 ‘ond, give nearest taven 4 é 
& 52 vatensvilte 3mthlOdys Seat Pleasant, Maryland moe 
23 ¢. NAME OF HOSPITAL (If nat in hospital, give street oddvess) @. STREET ADDRESS . 15 RESIDENCE 
=e } OR INSTITUTION ON A FARM? 
=o BE: SPRING (ROVE STATE HOSPITAL 6504 "E" Street ves] NOY 
. os 3. NAME OF Fist Middle lost 4. DATE Month Yeor 
3 {Type or print Harriet E. Knauer DEATH PL, 19 58 
é 5. SEX 6 COLOR OR RACE |7. MARRIED [[] NEVER MARRIED ["] | & DATE OF BIRTH 9. AGE (In on IF UNDER T YEAR] IF/UNDER 24 HRS. 
: post bir! Y) Min. 
a female white wipoweot] pivorceo [J Feb. 23, 1879 78. oe 
Be 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
iy during most of warking life, even if retired) 
¢ Salewoman Illinois Unis Ae 
a 13, FATHER'S NAME 44. MOTHER'S MAIDEN NAME 
Fy 
4 Henry Jetter Sara 2 
© 3 _7____ |1§ WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT Addes SO 
5 T¥e1, no. or unknown} (IF yes. give wor or dates of service} ‘ 
: \ no _| vs R STATE HOST TAL 
eR 18. CAUSE OF DEATH [Enter anly one cause per line for (a), (b), and (c}.] ERE AREST WEEN 
a PART |. DEATH WAS CAUSED BY: : mil 
€ IMMEDIATE CAUSE (o)_ BONChopneumonia 8 
= LOS x DUE TO 


IDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours off 
|, cremotion, or removal, and in any event within 72 hours after death. 


After this certificote hos been signed by the ottending physician ond completely fille 


c Conditions, if any, which (b) 
5 gove rise to imm DUE TO 
couse (0), stating the ynder- 
€ = lying couse lost. {ce} = = 
iS 5 z Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} }1%. WAS AUTOPSY 
Los g PERFORMED? 
a8 " Arterioscleros is ves) No fj 
2 Zz = | 200. ACCIDENT WAS UNDERLYING. oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port for Port Il of item 18.) 
g2° & [OR CONTRIBUTING CT CAUSE OF DEATH 
eg & [F EITHER, NOTIFY MEDICAL EXAMINER) None 
3 3 < 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY [Hame, form, T20F. {City oF town} (Count: State} 
Uv ay, ‘ iy 3} « Yy) {State} 
628 ray Hour oo. m. While Nat while factory, street, office bldg., etc.) 
: = p.m. 19 Jot wark (C] ot wark H 
35. 21. | certify thot | attended the deceased fram... Febe i 1958 _,toFebe8, , 19.98. that | last saw the deceased 
22 .. 
4 esa alive on...Febe 8, 92.5.8, and that death occurred ot 2220. Pa, fram the causes and an the date stated abave. 
. 3 3 2 ie ADDRESS (Street, city or town, state) ry SIGNED 
ria ACTUAL SL aon <tt> ae 457 
eT 85 SIGNATURI 0. = 8; 958 
2a 
= ‘ 
gigs (| (ummm BLE Mo RADAUSKA S , * 
= iy MARE ttype)_/< ao _K A YU £ a _CatensvilleuD oMarviand 2 
s Ba To. BURIAL, CREMATION, Yb. DATE THEREOF ‘e. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City. town, or county) (State) 
s BP 4Os pecify) aa 2}. , 
gece? DRTC 211-1 9S9\CHRIST HRC CE, AD) SID - 
e ‘ 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘2ao. REC'D BY REGISTRAR. 2b. Sa *AR'S AGNATURE’, 
, oe mt, — i jae Reh AAT A, 
Vs AIS (4) ‘WwW CHAMBERS Co SI7-HM>SF SE Bc AE EBL! 3 e 


15M 10/57 


i 
oy ; 


Fy MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
=) 
3 Hf 
* 1668 CERTIFICATE OF DEATH 01659 
5 " 13.28 at Reg. Dist. No.. ee, 
25 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
a Be 
2 N Gt COUNTY Baltimore MARYLAND STATE Maryland cour Baltimore 
£ Se CITY {iF outside corporete fimits, write RURAL LENGTH OF STAY CITY (if outside corporete limits, write RURAL end give neerest town) 
= 88 OR ond sive neeren lent . {in this plece) ~ oR Pal ti 
5 3 WN B more UE SAL timore 
. a Ns HOSPITAL OR STREET {if rurel give location) 
t Sa?) See Odea, om Be era! ese ce 
2 5U 7 12, ve 7 & rive 
35 | 3. NAME OF (First) TMiddie) (est) ‘4, DATE (Month) (Dey) {Yeer) 
a0) eee Beara 
go ‘ype or Prin| K os 
Pps Feb 
oy 5. SEK 6 COLOR OR SINGLE, ARRID, %. DATE OF BIRTH 9. AGE les! birthdey |_IF UNDER T YEAR 
22 < ‘AC WED, . | Months | Devs | 
, Male Waite (Sree) Widowed Jone 11,1279 2 | TOA ee ee 


10e. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if 


12. CITIZEN OF WHAT 


OR INDUSTRY COUNTRY? 


10b, KIND OF BUSINESS | Vi, BIRTHPLACE (Stete or foreign country) 


oii 
fled win, 
me: z 


certificate has been executed by the attending physician and completely fi 


death certificate assembly should be detached for use as a burial transit per 


per, Olen Copper Co, Germany TSA 
2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
fo) F . e) * 
ee 15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
1) (Yes, ng, or unk.) | (if Yes, give war or detes of service) 
5 fo iis) 216-03 -0868 Ida_ Gable _9646 Alda Drive 
a 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
5 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Zz uf Bi iWVATEXCAUs? a Senility and cardiac arrest 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) Arteriosclerosis 


GIVING RISE TO THE ABOVE CAUSE 42 1 
STATING UNDERLYING CAUSESLAST: OU", Emaciation and degeneration with age 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. _ — 


19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
yes [] No [} 


2le, ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, ferm, fectory, 21c. WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., ele.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid, TIME OF INJURY (Month) (Dey) (Yer) (Hour) | 2le. INJURY OCCURRED 2M, HOW DID INJURY OCCUR? 
While Not while 
m | etwork C1] et work O 


DIRECTOR: The law requires that the death certificate be filed 


ING PHYSICIAN OR HOSPITAL: The law requires that the death certificate be exec: 
copy may be retained by the hospital or attending physician. 


. 22. | hereby certify that | attended the deceased from. July. BB asc a 19.58 Ra, to#eb. Batata. 5 199.58. that | last saw the deceased 
| ye and Yhat death occurred at. eh 3. OP Mm the causes and on the date stated above. 
a = : oi bs ADDRESS fStrect, city-town, siete) DATE SIGNED 
Fa _ > j 
Bees ae € nx. SOs Wonfort i Lalo” irs 
3 Zz = | 25. BURIAL, CREMATION, DATE THEREOF (/| NAME OF CEMETERY OR CREMATORY LOCATION City, town, or county) (Siete) 
q22 gy REMOVAL (SPECIFY) 2 
e < 2/22/58. Moreland Memorial Cem, _Baltimore, Maryland 
3 2 9 [24.0 REC'D BY REGISTRAR REGISTRAR’S SIGNATURE ) 25, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS “ 


DATE FEB2 8 


Wiis 554 Wm. Cook = Blight, Inc. 6009 Harford Rd. 


Bidet A 


eal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Je 9 —_—s CERTIFICATE OF DEATH septa 1651 


the 


es 
Coss 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edmision) 
Fare @. COUNTY 0. STATE b. COUNTY 9 
2 £3 : MARYLAND 
Eo tore : {SAL a7) BRVLAL SAL a 
£ Be b. CITY OR TOWN Jif outide corporate limits, write | © LENGTH OF STAY IN Ib @ CITY OR TOWN (Ff outide corporote limits, write RURAL ond give neares! town) 
a 5S Wi ond give nearest town) 2 2 
.s) FQ Z. 
= 25 7 fa ras 
= .'} 8 d. NAME OF HOSPITAL, {lf eh in hospitol, give street oddress) d. STREET ADDRESS . 1§ RESIDENCE 
ee OR INSTITUTION ON A FARM? 
o : op hed * 
g 
: i hnsé Ave LEIS ie sez AVE, ves] NODS 
2 » } 3. NAME OF First Middle tot 4, DATE Month Day Yeor 
< - . ;, ; -t 
a 23 {Type or print) 4A mG oSEPZ KR VSE bam ALE Vee et a 
= pe $. SEX 6. COLOR OR RACE |7. MARRIED PAY NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years |IFUNDER1 YEAR| if UNDER 24 HRS, 
=. 25 = lost birthdoy) | Months Min. 
2 3, HHA BIT) jwipoweo [] DIVORCED [] MN) yes 
coun tay TOs. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
re 
3 Sot during most of working life, even if retired) 
eee WIP Via RE, LU, eRe 
g cfs 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
sot 
2 ou58 QO 
$ Ses 2 LY BL ev. LYALL LAER LAR L 
= BoB 15, WAS nue INU, S. ARMED foxes 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
«£. Oo 
aes Bee 9s Gr wer or ote ff 
opts B/G - 03-1209 | LSARELLA IW. Same AS #2 
ee 
3 28 a 1B, CAUSE OF DEATH [Enter only one couse pef/Jihe for (0), {b), ond (c)-] INTERVAL BETWEEN, 
sit 
DvD = PART I. DEATH WAS CAUSED BY: 
tere a2 I ‘ wy "IMMEDIATE CAUSE (o! 1 FY eg 
3 zeg / Ho2a.t DUE TO ; es ) 2. : 
= - 
2 82> Conditions, if ony, which wo < al (Ss Lites id a 
rags AST gove rise to immediote 
ues Ss cotse (0), stoting the under. ( UE TO 
s es Fae lying couse lost. {ch 
zu 3 6 %s a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)] 19. Rls hina 
BRIG , {2 CONTRIBUTING TO. DEATH! 
fut t < yes] NO 
gaolo G 
-4 2 w 
Fortes © |20a. ACCIOENT WAS UNDERLYING E]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port W of item 1B.) 
esgec 5 JOR CONTRIBUTING LC) CAUSE OF DEATH 
Zeegs © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
on = 
g ose & [20c. TIME OF INJURY Month, oy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City of town) (County) {Stote) 
5.4 es r= Hour o.m, While Not ti factory, street, office bldg. etc.) | 
= oo] rep = p.m. lot work [[] of work ‘ H 
ve ae pes = = oF 
g Se 21. | certify that | attended the deceased fram.A— annener IVAN te Pil es ae 25 192A that | last saw the deceased 
3B oe ; 
mus alive on.22 a 19.S-%_, and that death accurred au 4M, fram the causes and an the date stated abave. 
iJ 3B a 
zc ff / y, ADDRESS (Street, city or town, stote) DATE SIGNED 
<20 ce } ACTUAL / A f 
$ A AS 
“3 gss | SIGNAT JEL“ 1A “Cu MD... Be Same at es 2 ee 
£aza 
22 S PHYSICIAN'S 
hee ‘a |_|NAME (rype\/_ LY, an ee a Do A gh 2 
Fs £2 eiiy [ 220. suRIAL, cre |" ‘Wb. DAE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION {City, town, or county) {Stote) 
5 ot pee} pecify) a a" 
Steet Als Lea Pee Acleép KEarl oF KESvS ALTAR E tb. 
age 2ha, REC'D BY REGISTRAR | 24b. abe ck Bourne 
VS AIS (4) ih, 95 15) 990 
Ten vise) pat pas poate FEB 2 4°58 , ZL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1669 CERTIFICATE OF DEATH 


01652 


Reg. Dist. No. 


/ PHYSICIAN'S 


~ ve 
8 33 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If iaittion: Residence before odmision 
. ZU > ®, b, COUNTY 
« £8 altimore Anne Arundel 
ve 
ay Uy b. CITY OR TOWN (If ountide corporate limits, write | c. LENGTH OF STAY IN Ib || __c. CITY OR TOWN (If outside corporote limils, write RURAL ond give neorei? town} 7 
i. § RURAL ond give nearest town} i ' 
sz ae Fort Howard 31 Hrs.35 Min} Pasadena P. 0. O2x.~2 
22 | | 4. NAME OF HOSPITAL (it not in hospitol, give street oddress] . STREET ADDRESS, «1S RESIDENCE 
‘oS mcd Ri OR INSTITUTION ON A FARM? 
Bg : Veterans Administration Hospital Duvall Highway & Mt. Pleasant Rd. ws NOX] 
on 
2 , iy < Soh. First Middie lost 4. DATE Menth Doy Yeor 
Fi ivesterieani) LUTHER Bee LAMBERT batd February 5 19 58 
See 3. SEX 6. COLOR OR RACE |7. MARRIEDSE] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (ln ysors [FUNDER 1 YEARTIF UNDER 20 HRS. 
3 3 at piringey| Min. 
oe Male White widowed [7] oivorceo 1] | Feb: 6,1920 r 
3 € Be 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 88s during most of working life, even if retired) 4 
es Miner Coal Mines Davy, West Virginia U. S. A. 
a a 8 3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
she 
Sees ose Robert Lambert Effie Lester 
= 363 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
a= 2 (Wor, no, er untinewn} IN. yon. give wor or dates of service! 4 
Ss 9 gk Yes bE Clin.Rec. ,Vet.Adm, Hospital ,Ft.Howard, Maryland 
ees eee Sante ene i 
eS eee 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 
8 /2iae ow PART |, DEATH WAS CAUSED BY: ONSEN PERTH 
2 See =| z IMMEDIATE CAUSE (o)__ ACUTE AND CHRONIC PANCREATITIS Unknown 
= g2 . 
= £# y ‘ DUE To 
3 
~ 
= 33 Conditions, if ony, which _ CIRRHOSIS OF THE LIVER. Unknown. 
3 Eo 4 
= = c DUE TO 
5 §a5 
Tote UD 
fgets? fe) 
e5°% 
38 5 z ra Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To} |19. WAS AUTOPSY 
3 
SZBER Q ; — PERFORMED? 
Seat 2 
e680 5 is Yes kg No (J 
Pod = = 
(tees 4 = | 200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
~ €@Oe i 
ee cis & | OR CONTRIBUTING C] CAUSE OF DEATH 
ag ao 2 5 U [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
We es §, & [20 TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (Count tote 
aes g i - foctory, street, office bldg., etc.) | m eeu! ee 
5. ° iI jour 0. m While Not while i < Seat 
t32 : 5 = p.m. jot work [] ot work [7] 90—AM A g or. 
@are¥ . 
28235 21. | certify that Kattended the decepred from Februaxy J, 19.58, to February” 5_., 19.58. testbixctomctnodzccmsant 
g 3° ‘ 
$ mae $3 otteenno OOKIOO on and that death occurred at 8335P/m, fram the causes and on the date stated abave. 
F 3 3. roe in y ADDRESS (Street, city or town, sfote) DATE SIGNED 
32 SIGNATURE,_ J mo. Vi HOSPITAL,.FORT HOWARD,MD..._._.... 2/6/58... 
D> 
35 
2 
° 
= 


TO HOSPITAL OR 
may be retained 


NAME (Type) CHIEN Wi AN D VAR 
No. Hd eee 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or Pai) - (Stote), lg 
ay i specify) 2 -2-S$E Glen Haven Cemetery Ritchie Highway,Baltimore,“d. 
- ‘ ‘ADDRESS Pha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ansco_ 5S: DATE cp 4 0 '58 Cre: RAIL 


VS AIS (4) 
15M ve 


Baltimore, 25, Md. 


a J 
. "A nv 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1670 CERTIFICATE OF DEATH neg. on nd 1653 


2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission) 
Baltimon MARYLAND 


, STATE b, COUNTY 
Mans and Baltimore 
b. CITY OR TOWN {If outside corporate limits, write ¢. LENGTH OF STAY IN Ib 
\ 


¢. CITY OR TOWN (Ff outside corporate limits, write RURAL and give nearest town} 
RURAL and give 1 10 ; . 
Park ville 


neal 


1, PLACE OF DEATH 
a. COUNTY 


ted with 


e. 15 RESIDENCE 
ON A FARM? 


a Page 4 
y the funeral directar, 
2 should 


a Sere (not in hospital, give street address) . STREET ADDRESS 
een ee, Avondale Road 9214. Avondale Road aR) S28 
¥ DeCtastD ne ees lost 4. DATE Month 
type ein) Mr. Louis NV Lancio DEATH is Qiu. cre -. 5S 


Pages 


5. SEX 6. COLOR OR RACE 17. MARRIED APRIEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {ia yoors ae hon IF UNDER 24 i 
. last birthday] Months! Days Hours Min, 
mele white |woowe — oworcest July 28, 185 ¢ Oy c 


4 Wa. USUAL OCCUPATION iCie kind 7 work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. 6 
during most of ae saree if r FS 


: e 
/ 13. FATHER'S NAME 14, MOTHER'S MAIDEN, NAME 
Lanciotti Unknown 
us. WAS peer IN U.S. erate LORRES? 16. SOCIAL SECURITY NO. |17. INFORMANT Addrew 
les retativainete) 9 ives gis conor derics othi. 
Mus. Annunziata L Agia Lan Agne 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), on ] INTERVAL BETWEEN 
111A aii so $ 


PART I, DEATH WAS CAUSED BY: ONS! i 
a peoackys ye! AL as an * 


12. CITIZEN OF WHAT COUNTRY? 


jeath. 


+ 


a 


IMMEDIATE CAUSE (o! 
4 DUE TO 


Conditions, if ony, which tb) 
gave rise to immediate 


Then please remove carbon papers. 


Aa 


tte 


IDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs off 


After this certificate has been signed by the attending physician and completely 


cause (a), stoting the under. ( DUE TO 
é lying couse lost. « 
& 5 Pawt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo] 19. pyle ect 
iS iS 
cu i) yes [] NO 
2 = | 200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED, (Enier nature of injury in Part (or Pon Wf item 1B) : 
§ & | OR CONTRIBUTING C1 CAUSE OF DEATH 
: © | (ie EITHER, NOTIFY MEDICAL EXAMINER) eae 
3 5 [20c. TIME OF INJURY Month, Day, Year [20d, INJURY OCCURRED  [20e, PLACE OF INJURY (Home, form, | 20F. (Cily or town] Store 
5. Bi, Kew en. Sh 5 [While Ne factory, street, office bidg.-aic}! a gs (Stote) 
3 = p.m. ——W fot work cocci pees , / 
q . 
oS 
2 


“ 195. Sthat | fast saw the deceased 


21. 1 certify that | ottended the deceosed fro 
alive on__. DA IAS. Tits a ond that deoth occurred otf. M, from the couses ond on the dote stoted above. 
Y , $ vt fit oe, city or town, state) DATE SIGNED 


PHYSICIAN'S 0 
JAME {Type Que 16 K asih gies . 
ai Te. fel ‘OF CEMETERY OR CREMATORY 2d. TRY Sua, town, or cou) Vie 
3 f 
g2 2 6/56 edeemenr Ofe arutand 
23. veg nl SIGNAT ‘a 3 v 24a. REC'D BY wi db REGISTRARS SIG: 
eg) Leonard Y, eh 0 any ond Road cate FEBS erve ek 


ta burial, cremation, ar remaval, and in any event within 72 haurs ofterd 


uid be detached far use as the burial-transit permit. 


tor prior 


a" 


TO HOSPITAL OR 
may be retained 


TO se Ne DIRE 
0 
lie 
fle 4 
HS 
Ris 

> ip 
iS 
aL 


¥ é A AVaUne 


Darz9' 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 6 < 4 
1548 CERTIFICATE OF DEATH WEb9 


nll 


s Reg. Dist. No. 

2 *} % BA era J Z ba ea (Where deceased lived. If institution: Residence before admission) 

o °. 3 — a. b. COUNTY © —2 
MARYLAND 

z 4127 AA OK LAP. AuT LA LK 


ce ie OR TOWN (If outside corporote limits, write RURAL and give neares! town) 


b. pe OR TOWN {If oytside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
give w35 town] 
Dad aLk LYN DA 


d. NAME OF ALE? {If not in hospitol, give street ba ce | d. STREET ADDRESS 
OR INSTITUTION 


g 2 eA Vo Angee dZ UO LfOn Shs 


y the funeral director, 


e. IS RESIDENCE 
ON A FARM? 
Yes [] NO 


@ 


Pages 1 agd 2 should be filed with 


3. en gm First, Middle lost 4. DATE Month Day Yeor 
kine Pere TAAMIE x. “A LEB. 19. 
3. SEX 6. COLOR O8 RACE ]7. maRrieD [] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (in years [IFUNDER 1 YEAR| IF UNDER 24 HksS, 
LA ‘ , < losbirthdoy) | Months Hours | Min. 
Lid CA WIDOWED pivorceo [] yn. 
10g. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


luring most of working life, even if retired) 
Wweake Deen. LL fAl2 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


PIA Ree ZAW CET DAI AITH A A RKEM J ek 


j 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17._ INFORMANT Address 
(es, no. oF unknows) {If yes, give wor or dates of service] p ‘ 
AA. EGA Mh Lu re Z LON St lI L¢MLZ. 


18. CAUSE OF DEATH [Enter only one cause per tine for (0), (b). ond Ae).] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: (¥ ONSET AND DEATH 
IMMEDIATE CAUSE (o} 3 1 


/ 7 DUE TO 


cate be executed within 24 hours aft 


Then please remave carbon papers. 


priar to burial, cremation, ar remaval, and in any event within Tr trovy after death. 


Conditions, if any, which mn 
gove rise to immediate 
couse (o), stoting the under. ( DUE TO 


lying couse lost, t 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
yes] No] 


200. ACCIDENT WAS. aye Oo ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, sis Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) {Stote) 
Hour 0. n. While Not i foctory, street, office bldg., etc.) + 
P.m. lot work [7] of work ; 


MEDICAL CERTIFICATION, 
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Wd be detached far use as the burial-transit permit. 


21. | certify, that | attended the deceased: rom is fe Senos - _ Wwod, to, j -, 19. 2.,that | lost saw the deceased 
alive ay ae ae ss WK, eit) that death occurred ot_2 M, from the causes and on the date stated above. 
: ADORESS (Sjreet, city or town, stole) DATE SIGNED 
at WS Ais er) ar 
eve. Yaa See ae hee = | 
S86 . 
ina 3 
4 BEoR Ro. pal ‘Wb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION ram Town, or counly) (Sigie) 
bo. p f 
pees BS en ug 3 | CheLay <7. LE Z 2 
ed . pr }, 


4a. REC" ISTRAR: | 24b. ISTRAR 'S SIGNATURE” 
(9 Oate 


a Page 4 


y the funeral directar, 


4 t-ars oft 
ced 2 shauld bE 


Pages 1 


Then please remave carbon papers. 


The law requires that the death certificate be executed within 2. 
, crematian, of remaval, and in any event within 72 haurs after death. 


ING PHYSICIAN 
hospital ar attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1548 CERTIFICATE OF DEATH 01655 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
COUNTY RTOS ©. STATE _,_& COUNTY 
2) moO e WE ¥ ano 2 moO 
b. CITY OR TOWN (IF outside corporate limits, write cc, LENGTH OF STAY IN Ib c. CITY OR TOWN ([f outside corporote limits, write RURAL ond give nearest tawn) 
RURAL ond give nearest town) 
Halethorpe 30 Yrs. 5lHalethorpe 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) ] d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
806 Francis Ave 806 Francis Ave, ves C] NO Gt 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED | OF 
(yee or prim) ~~ Walter S.LeCompte cam February 22 1958 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
lost birthday) [Months] Days | Hours Min 
Male White wipoweo[] _ivorced [} August 21,1898 64 m. 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Real Estate Self employed Maryland 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

tephen L. LeCompte Ida M. Jones 
Tes, no, oF unknown) {If yea, give woe or dates of vervice) ® 

Delila LeCompt 806 _ Francis Av 
1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond: ()-] a INTERVAL BETWEEN | 
PART J. DEATH WAS CAUSED BY: v, / ys “4 
4 IMMEDIATE CAUSE (0} < 
; 7 


ONSET/AND OEATH A 
CEL 


ue x OUE TO 4 
Conditions, if any, which re COO ck [3 
gave rise ta immediote 
cotse (0), stoting the under. ( OVE TO 
lying cause last, a 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}| 19. pb Pol ah 
ves] No [}-—~ 


20a. ACCIDENT WAS UNDERLYING O) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 2 
{IF EITHER, NOTIFY MEDICAL EXAMINER) a  ——— 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED _ | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) 
Hour 0. m. While Not while foctory, street, office bldg., 


Pom. 19 Jot work [] ot work J a 
21. 1 certify that lattended the deceased fram , 1982, tanta AA YY __, 190 Githat | tost saw the deceased 
% f 


alive an_. of ae aa ind that death accurred ot /, “LEM, fram the causes and an the date stated abave. 
5 ADDRESS (Street, baie 9 m, stote) DATE SIGNED = / 


P nb. Mee £604.U) ee LOWY 2: 
Ass mp. (ely 79 Ue 


{Stote) 


z 
9 
iS 
P) 
& 
a 
te) 
a 
a 
Fat 
fry 
= 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 
NAME (Type) E 


po 6 Pet. (Aas. ele eel le eT 
5 ny : 
ZG A 2f25/of \western Cuomctte A Balti mp -oha Wile 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR me erie ES SIGN. 7] 
AY 


| 4 nbrose y} L /, De. [done FEB2 7 08 


REIL 


MARYLAND re DEPARTMENT OF oe Se aaa 18 


1671 °°’ CeeriFicATE GF DéATR” °° 


Reg. Dist. No. 


ws 
Ons 


by the funeral director, 


1656 


1. PLACE OF DEATH 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. 


0. STATE b. COUNTY 
Maryland : 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Baltimore bir Mesias 


b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN tb 
RURAL ond give nearest town) 


F4 


@- Page 


200. ACCIDENT Netsiceiee ont ia} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


or attending physician. 


— 
MEDICAL CERTIFICATION 


m4 
= 
3 
8 
2 Fort Howard 16 days Severn 
2 d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS 1S RESIDENCE 
2 
oO * OR INSTITUTION ON A FARM? 
pals Veterans Administeatien Hespital Rt_l Bex 23 ves 2)_No § 
‘> 3. NAME OF First Middle lost 4. DATE Month Doy Year 
4 YG ; S 
th (Type or print) RAYMOND M LEE DEATH February 1 19 58 
c = 
ne > 5. SEX 6. COLOR OR RACE |7. MARRIED [Z] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. pedteca IF UNDER | YEAR] IF UNDER 24 HRS. 
= 3 post bir! Y) Months| De H Min. 
s 83 Male White wioow 1} oworceoQ) | 6/3/30 ys. “heme ar el i 
a 
= € sa. 10a, eas OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 83s saggy most of sa life, even if retired) 
S ved Plastic Co. Maryland U.S.A. 
3 o 3 os 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oS) cbs 
wo °° °° 
ga John D. Lee Catherine ANE.Wilt (Lee) 
= ae 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= 228 Fan es iim ee 
EB gtr 21) - 28-6 3¢ Clin.Rec.Vots Admin.Hespital,Ft.Howard,Md, 
> UBe 18, CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c).] INTERVAL BETWEEN 
3 26% PART I. DEATH WAS CAUSED BY: ON No 
es S/UIMMEDIATE CAUSE (o)___ NEOPLASIA WITH METASTASIS _ UNKNOWN 
= eric 94 89. 
aw See 7X DUE TO 
BETS 
£ f2> Conditions, if ony, which Pa 
s es gove rise to immediote 
5° ggs couse {0}, stoting the under. { CUETO 
ges 2 lying couse lost. (c). 
£&. Bees Rselee asl 
zt 3 4 Paat It. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TC TO DEATH DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)| 19. Ae) Mocs 
QESEG 
eaBeS- ves 2] NOXXK 
ecfie 
> yy 
eB 
Zoo 
“ee 
Pee 
Bes 
ie 
a 2 
aBzeE 
283 
orL¢ 
z as 


auld be detached far use as the buriol-transit permit. 


s§ }20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 120%. {City or town) (County) {Stote) 
5 Hour o. While Norahiles factory. street, office bldg., ete.) 
& 19 Jot work [J of work [J \ 
SoS 2.4 eile that Vattended the deceased from January 13... 19.58. io February 2... 19. 5Semmmneomanoonaenset 
re u x , and that death occurred ot 38. 1SP_ Mm, fram the causes and an the date stated above. 
= 2 ADDRESS (Street, city or town, stote) DATE SIGNED 
ate g F mo. VAR Fert Heward, Maryland - 
fo i 
Pe donee 
FS faa: |_[namettyee: GOorge McElfatrick, MeBe oes 
6 3a Zo. BURIAL, CREMATION, 22d. LOCATION (City, town, or county) (tote) 
g Sp es ROvs (Specify) 
ofo kt B A wanten, Maryland 
ee 23. FUNERAL DIRECTOR'S SIGNATURE 24o, REC'D BY REGISTRAR | 24). REGISTIAR'S SIGNATURE 
V5 AIS (4) ‘ Qs elif). V7, i: J onte FEB 4 D8 | Ley eee 
15M 9755 ~ eee 


Fredlocks Funeral Home, Piedmont, West Virginia. 


TAN 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
PRBPIFAL EXAMINER’S CERTIFICATE OF DEATH 01657 


FOR STATE Reg. Dist. No 


HEALTH DEPT. [- PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslilution: Residence before odmission) 
CO 
2776 Y Beet ia: ©. STATE PH. b. COUNTY 


b. CITY OR TOWN itt outside corporote limits. write RURAL ¢, LENGTH OF STAY IN tb c. CITY OR TOWN {If side. cotporote Fimits. write RURAL ond give nearest! town) 


R INSTITUTION {if not in hospitol, give street oddress) J & STREET ADI . IS RESIDENCE 
v ‘ON A FARM? 
Tees Padova? ves [NO pi 


Middle 4 «DATE Month 


aie, ~ bam Ze byvay 


6. COLOR OR “a |x MARRIED [} NEVER MARRIED [_}| 8. DATE OF ar 9. AGE (In yeon 


WHY 7 E |vwowen RW oworceo SSE 77 | i e/_ i 


evi OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY F: ef Slole oF foreign country) 


pleose 
Poge 


te 


for your files. 


I diraet 


A 


M3. Poge 5 moy be re' 


during mgst of working life, qvep if retired) 
Cti<, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17, INFORMANT 


Yee. no, ev untnewn) UF yes, give wor or dotes al service) R. di 


18. CAUSE OF DEATH [Enter only one couse per line for Naf Be). ‘ond {c).] 


PART | OFA MNEDIATE CAUSE (fo) ae D “A =a O77. 
H-20.) DUE TO 


Conditions, if ony, which o Tei tvet Oa rdin~fenaf 


gove rise fo immediote coure 


(0), stting the underlying UE bn ka SCU/RQ a DY. Sseyce 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART % 1. AUTORSY 
PER! 


FORMED? 
vs] nota | 


az INTERVAL BETWEEN 
‘ONSET AND OFATH 


“s Office olong with form P. 


iner 


ae EXTE! os CONTRIBUTING D ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I! of item 18.) 
cn 


0c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, foam ae {Cily or town) ; {County} ~ {Stote) 
te pre ein. foctory, street, office bidg., etc 
‘ot work ot work 


Seronee of the remoins at above, held on Autopsy [_]. Inspection [Ef~ Inquiry (2. and in my 
a tural es a im Suicide [J], Homicide (FJ, Undetermined monner [J 


DATE SIGNED 
Mp, CHIEF MEDICAL EXAMINER [} : 
ASSISTANT MEDICAL EXAMINER [} 
vke. S Fi ; DEPUTY MEDICAL a % : 


NA {T 
Zo. Payee 2p. DATE THEREOF ‘22c, AME OF CEMETERY - CREMATORY 
vi ‘Weep £8 /4. 4 Lermede 
v yi 


= do. REC'D BY Cole 


INERAL Wd IGNATURE i Li vz 0s ork, fh ORFS? 4’ 


MEDICAL CERTIFICATION 
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oO 
2 
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a 
4 
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oe 
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°@ 
= 
2 
oO 
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rad 
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le. writing the word “‘pending™ in pencil in Item 18. Give Poges 1, 2, ond 3 to the 
ted agent, prior to burial, cremation, or removol, ond in ony event within 72 hours ofter death. 


ert 
e farworded to the Chief Medico! Exomi 


execute the ¢: 
» bi 


L DIRECTOR: Page 3 should be wsed os a buriol-tronsit permit. File poges | ond 2 with the Stme Baord of Health, 


jesigno! 


or its 


TO DEPUTY MED’ 
4 sh 


TO FU 


MA Hee ie STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Item _9 FilmG 2-1L0=58 et ro 
\ v CERTIFICATE OF DEATH H1658 


Reg. Dist. No. 


= ez ee eee eee — 
% a A 1. PLACE OF DEATH 2, USUAL RESIDENCE (Wherg! deceased lived. If institution: Residence befare edmission) 
iy ° y °. b. COUNTY 
=e YY MARYLAND 
“ 3% COM At be 3 aL 
‘Seren 8 OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib BY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
° 3 RORAL ofl give neorest town) 7 4 5 ce ° Vv 
ES PO LACULACEEL Als TUKLALM Vos-% 
22 ; d. NAME OF HOSPITAL [IF not in hospitol. give sigfeY address) d. STREET ADDI é e. 1S RESIDENCE 
£5 ?- OR WASfITUTION se » Care ON A FARM? 
ae, oY POT d AS A IO 22S YES C] NOK 
3. NAME OF Fiest Middle ’ "i 4. DATE oy reer 
e oh 7 ira iddle .p len DA Manth Doy Yeor S$ 
(Type or print) / be ens Ki us DEATH oe. AA 19.4 
5. SEX 6. COLOR/DR RACE |7. a. MARRIED [} | 8. DATE OF BIRTH Za 9. Mae IF UNDER 1 YEAR| IF UNDER 24 HRS, 
= last birthday] Doys | Hours| Min. 
V/A 1d J LpTUAL WIDOWED Divorced []) yrs. 


V1. BIg) 12. CITIZEN OF WHAT COUNTRY? 


WS 


100. USUAL OCCUPATION (Give kind of work done] 10b. OF BUSINESS GR INDUSTRY 
Brrinainoy of wafijng lite, even iVetired) 
Be: 


ae J VILECHL/A— oe 
\ Eg? B'S NAME 14, MOTHER'S, MAIDEN, N, 
ZEA TV 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. JNFORMANT Address 
(Yes. no. oF unknown) 110 yet, give wor or dates of servien) 
: — Bare 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). and (c}. } er ae eee 
4 


PART I. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE [o). 


Then please remave carbon popers. Pages 1 


, crematian, or removal, and in any event within 72 hours after death. 


4 50:0 DUE TO 


Conditions, if ony, which ey 10. 
ove rise to immediote 
DUE TO 


couse (0), stoting the under- 


After this certificate has been signed by the attending physician and campletely fi 


INDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


€ 
3 
a 
§ = lying couse lost. (a 
285 3 Patt Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT'NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o)|19. WAS AUTOPSY 
R02 Fs f= F 
£43 |S ves] NO fff 
apie! = [200. ACCIDENT WAS UNDERLYING [J 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18) 
B4 & JOR CONTRIBUTING L] CAUSE OF DEATH 
Beg & |r EITHER. NOTIFY MEDICAL EXAMINER) 
BE8 & |20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) (State) 
5.2 ¢ 5 Gur Peden While ch while factary, street, office bldg., etc.) | 
sz? Z p.m. 19 fot work [1] of work 1 
ga) 
3 3s 21. t certify that | attended the deceased from.A/ =f. er 193-7, to. —A = oy 195, that I fast saw the deceased 
= = = te . 
eg $ 5 2-4, Was... and that death accurred athe L3G, fram the causes and an the date stated abave. 
= 35 ADORESS (Street, city or town, stote) DATE SIGNED 
a UAL 
aoe 8 & SIGNATURI M.D. 
caz 
25535 puysician's 9 // 2 ‘ (ea W// oer 
22s fe NAME (Type) 47/47 O** Og IGT. 
FS A = AMES TOAMEY BN a SEBEL t 
S 3 ae BURIAL, CREMATION, | 22. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY Td. LOCATION (Cizfiown, of county) Bigte 
Q>58° VE moval Sey) Lo 6 SK 2 
0 £9 Bt peel 
- - 


249 UNERAL DIRE! S SIGN: RE RODRESS, 25, ‘Pag: REG'D BY ISTRAR ‘Bab, REGISTRAR'S SIGNATURE 
A Fa aly € f ¢ ~ 
¥, we Zlto € al” [Chti_»|"Eh oe WL af 
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=> 
Ra 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 EG 
1549 CERTIFICATE OF DEATH 01659 


Reg. Dist. No. 


oad 


|. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
P. 2. COU ade ©. STATE _b. COUNTY 
~ D mor 4 Maryland B mo 
b. CITY OR TOWN (If outside corporote limits, write c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) 


¢. LENGTH OF STAY IN Ib 
oS yrs 


« 

Py 
> 
8 

2 

€ 
° 
H 


i“ 
5 
ao} 
2 
3 
H 
2 
° 
= 
> 


id 2 shauld be filed with 


Arbutus 5] Arbutus 
d. NAME OF HOSPITAL (If not in hospitol, give street address) / d. STREET ADDRESS e. 1S RESIDENCE 
‘2 OR INSTITUTION ft ON A FARM? 
Stevens Ave 1532 Stevens Ave, yes) NOX) 
o 3. NAME OF Fint Middle lost 4. OATE Month Doy Yeor 
2 {Type or print) Edith E.Lineburg cum February 2,195 19 
S 5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED 7 | ® DATE oF biRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
« Iggt birthday) 7 
Female White wiooweo Xi] pvorceo—t] | May 22,1895 Go ie [Me Min. 
100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
\ | House work Own home Penn. 
I ) [13 FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
_—_/| Samuel Williams Elizabeth 


La WAS ides eae A U.S. oe one 16. SOCIAL SECURITY NO. |17, INFORMANT Address. 
Pasa ies Sac Gabo saber ice 
Clifton Lineburg 1328 Stevens Ave. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond [c). INTERVAL BETWEEN 
;. ONSET AND DEATH 
PART t. DEATH WAS CAUSED BY: 9 
IMMEDIATE CAUSE (0) FLL. v ~ 
DUE TO 


Then please remove corbon papers. 


|, cremation, or remavol, and in any event within 72 hours ofterdeath. 


Conditions, if any. which by 
gove rise to immediate : 
cotse (0), stoting the ynder. ( OVE TO 


lying cot Jost. {c) 
Paer tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NQJ RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop} 19. TRE OR oa 
— 7m . . - 
Atndec AcoUs Cas o- Cnty: Xc® yes(] NO Qe 


200. ACCIDENT WAS UNDERLYING 1] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


j20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Slote) 
Hour @.m. White Not while. foctory, street, office bldg., etc.) fi 
p.m. 19 Jot work [J] ot work [J t ; 


2.1 certify shot | attended the deceased from... 2K. 2- 1927, top (2.5.2, 19.2 that | last saw the deceased 
alive on__2! Ci Atl ‘¢ ., and that death occurred at. fO- 2M, fram the causes and an the date stated above, 


ie (Street, city or io stote) A DATE SIGNED 
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After this certificate has been signed by the attending physician and campletely f 


NDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours al 


je hospital ar attending physicion. 


ACTUAL 
SIGNATUR 


id be detached far use as the burial-transit permit. 


of priar ta buri 


moy be retained 
» 


TO HOSPITAL OR 
page 
the reg 


TO FU 


23, FUNERAL DIRECTOR'S SIGNATURE 


"4 


Ro. REMOVAL (Spec 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
i s - : 
| aL 6/s F 4oudon Balfirzer~o is d. 
4 } 


rVid 
ADDRESS 2ha, REC'D BY REGISTRAR | Z4B; REGISTRARS SIGNATURE 
ef, _[rebemer" Oneact 
} 4 é DATE 


VS ANS (4) y 
15M 9/55 R) 


onl 


- 
e 
D 
o 

o 


0 24 hours ese : 
©. the funerol directar, 
1nd 


Pages 


Then please remave corban papers. 


|, ¢rematian, or remaval, ond in any event within 72 haurs after death. 
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IDING PHYSICIAN: The low requires that the deoth certificate be executed wi 


hospital or attending physician. 
hed far use os the burial-transit permit. 


d 
RE 
ror prior to burial 


fdibe defer 


ine 


TO HOSPITAL OR 
may be retoi 


2 should be filed with 


Vv 


Q 


b. CITY OR TOWN {If outside ee ba? write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give negrest tow 
ons Vv. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1671 CERTIFICATE OF DEATH 


01660 


Rey. Dist. No. 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
@. COU! pe | Zh, catrase 6. STATE M yl id b. COUNTY A. 7 ( BREE... 


22ZBCE 


c. CITY OR TOWN {IF autside corporote limits, write RURAL and give neares! town) 


ound Bay @, 


e. IS RESIDENCE 


Ra NAME OF HOSPITAL "eG not in ‘ta ive street Pace d. STREET ADDRESS 
INSTITUTION P, y R. d ON A FARM? 
obinPines/ Avenue evewia Farr Noa ves] NOL 
3. NAME OF First Middle lost 4. Date ioe Doy Yeor 
DECEASED ~ , _ 
(typecrpi) §—- rg, dna N, ! ipa comb aE DEATH ZI—_ ips = 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [J | 8. DATE OF eIRTH 9. AGE (In yeors [IFUNDER I YEAR] IF UNDER 24 HRS, 
lost ole doy) [Months] Doys | Hours| Min. 
emale ite |woown tex oworceot | Marc, 3,1653 88 yrs. 


TWo, USUAL OCCUPATION (Give kind of work done 
during most pf working life, even if retired) 


QUA CU § is 
13. FATHER'S NAME 


Herbert Norton 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


ce eM aoe ee Mrs. Marian V. Mc Donald, Severna Ik Rd. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (6). ond {c).] INTERVAL BETWEEN 
? 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o] 


“F L20 / DUE TO 


Conditions, if any, which 0) 
gove rise 10 immediote 
couse (0), stating the under 
lying couse lost. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. WAS AUTOPSY 


PERFORMED? 
YES [] NO, 
200. ACCIDENT WAS UNDERLYING E) €1__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part tor Port Il of item 18.) 
OR CONTRIBUTING SE OF 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


|20c. TIME OF INJURY Month, a Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Havre oo. 1, While Not SSE factory, street, office bldg., etc.’ " 1 
p.m. jot work [[] of work 


21. | certify that | attended the deceased from__: keg .. WEF, to R= Tt. 198. that | last saw the deceased 


alive an____ > Seis W538, ond that death accurred at oe = the causes and an the date stated above. 
DATE SIGNED 


ae: yaaa as 2225558 


10b. KIND OF BUSINESS OR INDUSTRY |11. wast a ‘or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Virginia 
14, MOTHER'S MAIDEN NAME 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNAT 


mmmcuns oer Ke Gaflerer 


Re 
Zo. PERGVIL ea 2b. DATE THEREOF “D NAME toa CEMETERY OR CREMATORY, 22d. al he 101 (City, town, or coy Oe 
Bucal. U58 Parkwood (emeten alitmone, lanyla 


23. FUNERAL DIRECTOR’: oR A ae , 24a. REC'D BY REGISTRAR | 24b. REGISJRAR'S: SIGNATURE 
eonand g. Kuck 5305 Nar * _loarefep2 8 '58 8 43 RBILLAA 


3A Avayna 


ct 8S gid 


OS Aros 


1: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
hp 1675 CERTIFICATE OF DEATH sb esi 1661 


{Type or print) NA [14 -E fs Oo & R OF ‘ A. és = 


5. SEX 6. COLOR OR i 


in 


Be wicte 
D> 3 ; 1. PLACE OF DEA sf poe ace (Where deceased lived. If institution: Residence before admission) 
& £3) " . COUN IS A Y OSC f= MARYLAND VAD: b, COUNTY ZR aye oie 
s x) 8 \ b. Secon (If ouside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY, OR TOWN (if outside corporate timits He-RURAL ond give nearest setyonn) 
3 \ ‘and give neargSt town) r y “2 
Be S|AIIDDLE [VA 
25 147 == 
eo Z = 
@: 2 d. NAME OF HOSBMTAL (itnot fn hohpitdl-givestreet oddress} Fe cd. STREET ADDRESS @. IS RESIDENCE 
° =e OR INSTITUTIG ON A FARM? 
eo STH M12PDLERIVER TD. Yes) nod 
“ 
2 5 2. NAMI First Middle low 
= — Deceaseo 
% FA 
° 
8 


ia Do; 


pot 


7. MARRIED [7] NEVER MARRIED. ae DATE OF BIRTH 


Frmod WipoweD pivorcep Lag roll fl & Zoe 2 : 
100. USUAL OCCUPATION ee kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | lI BIRTHPLACE (Stote or foreign country) b CITIZEN OF WHAT COUNTRY? 
during mpg! pf working life, everrif getired) r 
NG Q Paes" o 
13. FATHER’S NAME y 14. MOTHER'S MAIDEN NAME 
‘ OTBLNWMSON = 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 


T¥es no. oF unknown} at wor or dates of service) ln - 
ea MRS, FER NE JANSON (ABov®) 
18. CAUSE OF DEATH [Enter only ane couse per fine for (a), (b). eG (J ah INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: GCA 
PATH AMEDIATE- CAUSE cues COU (AV 


ONSET AND DEATH 
f- oO DUE TO — 2) - ey 
Conditions, it ony, which m Odinareliuche pend Dezcase : 


gove rise to immediote 


Then please remave corbon popers. 


ed by the attending physicion ond completely fil 


S couse (c), stoting the under. ( CUETO 
cS lying couse lost, (e. 
Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. Risaurory 
VWtrHt_—* Yes [] NO, 


20a. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part il of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


0c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED [20e, PLACE OF INJURY (Home, form, _ (Cily oF town) Pesca {Stote) 
Hour a.m. While. Not while foctory, street, office bldg., etc.) 
p.m. 19 Jat work [] ot work (] 


2). t certify that Yattended the ees | from, 1G4 ro ae ey ve ah _-.. 19SATthat | last saw the deceased 
alive on___ fp -&¥ , and that death sia ot LLM, from the causes and on the date stated abave. 


ADDRESS (Street, a ‘or town, v8 sl, LZ i) IGNED 
Mo. 10 Ecsat lt. aked hig. Gite. bates Sd 


MEDICAL CERTIFICATION 


I, ¢remation, or removol, ond in ony event within 72 hours ofter deoth. 


IDING PHYSICIAN: The low requires thot the death certificote be executed with’ 


hospital or ottending physicion. 
After this certificote hos been si 


uid be detached for use os the burial-transit permit. 


raf prior to buri 


ave signature__{ "Rg Jangy ZN [AAOFR mn LO AAA Ah Gr LAE VEMEM es, 
Ors 
so PHYSICIAN'S 
St2h — |_ [Name (type _/AY/A zg Pp AS ee ie Ne ee, SE 
$82 - 3 [220. BURIAL, C ae ATION, [2. DATE THEREOF Tc, NAI eae CEMETERY OR lbepeg 7d, Se ity, town, or county) ote) 
Q ae Pens. Mh | ae te ¢ Aa nif 
2 £ = L eae mony PURE ADORESS 24a. REC'D BY Liet db. rags SIGNATURE 
6 Z 
wis = pare LT Gey 4 


ah nat ast ( gs 
Ts 


Rs; 


\} 


MARYLAND STATE DEPARTMENT OF HEALTH—BSALTIMORE, 18 
CERTIFICATE OF DEATH 01662 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
9. STAI b, COUNTY 


“Baltimore MARYLAND Maryland Baltimore 


b, CITY OR TOWN (If outside corporate limits, writ ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give neorest town) Vv 
RURAL and give nearest town) 


Fort Howard 7 Days Baltimore 


da. eee ele (If not in hospital, give street address) d. STREET ADDRESS: e i RESORT 
Veterans Administration Hospital | 423 East North Avenue ves [] No i 


3, NAME OF First Middl fF 
DECEASED Y wiih Day Yeor 


(Type or print) GEORGE E. a2 1958 
5. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [3 | 8 OATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. _ 
Jost birthdoy) Ooys | Hours | Min 
Male White |wieowoQ  ovorctoO | May Uh, 1900 es 


Oo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Clerk, freight traffic Railroad Baltimore, Maryland U. B.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Lober Lilly A. Brown 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |/16. SOCIAL SECURITY NO. lc INFORMANT Address 


"Yes" | West" 7opcos-292 | Clin.Rec. ,Vet.Adm,Hospital,Ft. Howard, Maryland 


18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b). ond (c).] INTERVAL BETWEEN 


ra eA NAS SR, ACUTE LEUKEMIA SEVERAL MONTE 


DUE TO | 


be filed with 


~@ Page NC 


y the funerol directar, 


Conditions, if ony, which (o 
gove rise to immediote | 


couse {0}, stating the ynder- ( OUE TO 
lying couse last. () 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Mie AUTOPSY 


, RFORMED? 
47) BRONCHO PNEUMONIA BILATERAL 16 © soo 
20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier noture of injury in Por Vor Por Il af item TB.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Day, Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY |Home, form. | 20f. (Cily or town) (County) (tote) 
Hour 0. m. While Not while factory, street, office bldg., etc.) | 
p.m. 9 fot work] ot work (TJ Hl 


Bia oe! thaEttended the deceased from Bebruary 5.6958. wFebruaxy.12.. 1958. seoosnenoneaasanc 


Gnd that death accurred at_1,0300°M, fram the causes and an the date stated abave, 
ADDRESS (Street, city or town, state) DATE SIGNED 


MEDICAL CERTIFICATION 
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PHYSICIAN'S 
NAME (Type! 


Tle. BURIAL CREMATION, | 2b. OATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City. town, or — {Stote) 
REMOVAL (Specify) a iis Ra4 
B B more eme more oud 


2. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ) " REGISTRAR bel Rl foie R'S SIGNATURE 
eT? ae snes 


‘© HOSPITAL OR 
moy be retoi 


ET 


eonard R k ome, 500 He 


eltimore I, 


TE 
HEALTH DEPT. 
es ¢ 
B28 
a EZ 
a Mi 
35 
ape, 7° 
5 2 
ows 
RIE 
be he 
oe: 
Ua 
oF 
wee 
SF 
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“— 
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EE 


ian, af remova 


the word "‘pending™ in pencil is Item 18. Give Poges 3, 2, ond 3 to th 


ing 


EXAMINER: This certificate shauid be executed within 24 hours after death. 


he. writi 


") 


be farwarded to the Chief Medico! Examiner's Office along with form PM3. Page 5 may be rv 


TO DEPUTY MED 
execute the cer 
rn 


AL DIRECTOR: Page 3 shauid be used os o burial-tronsit per 


designated agent, priar te burial, cremati 


pid 
+65 
° 


- i 


VS. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (1 665 
GMFDICAL EXAMINER'S CERTIFICATE OF DEATH Scie ets 


iy caicalelly 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admissian) 
@, COUN! 


vA TH 0 KE MARYLAND 


in. b, COUNTY V 
"2 Le Z GCE 
WN (IMautside corporate limits, write RURAL and give nearest fawn) 


Pa Lek BVO]. 


d, STREET ADDRESS e. IS RESIDENCE 


(Le landfusss Pah ee 


. CITY OR} 


‘ond give nearest town} 
CATO C 
d. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give street address) 


tro [(068 Nugsme oye 


b. CITY OR TOWN {tt ovtide corporate limits, weite RURAL [ LENGTH OF STAY IN tb 


3. NAME OF Fiest Midd lost 4. DATE Manth Day Year 
DECEASED. OF 
May rn FREDERICK Lee Loomss | 2 S/S wS¥ 
3. SEX 6. COLOR OR RACE 7. MARRIED [“] NEVER MARRIED [-]| 8. OATE OF BIRTH 9. AGE (mm yeos [IF UNDER 1YEAR] IF UNDER 24 HRS._ 


Vila Mf x Pe 


10a. USUAL OCCUPATION a 


during) post af warking life, even if retired) 
pet . 
LLLSIO LLL G. 2LoP 


13. Fs R°S NAME 


s 4 ‘ 
Mi heey Ol AS itt iflleeguenes : 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMA! Address 4 
{Ya, 10, oF unknow: UW yes, give wor or doter olf service) BS 
— = ZO LS ZV) Coil hI Lares Len, “gp fcbihe 


18. a a ee sa gn per line far (a), (b). and (c).] s Aleevat beiwitrs 
PART |. DEAT Us ze 

IMMEDIATE CAUSE fa) LBONC HD PALI OAL : 

Ge 10-0 DUE TO 

Canditians, if any, which (o) 

j@ ta immediate couse 

tating the underlying 


wiooweo (3-—~ oivorceo I] |Z 


af gx £7, ae) es. vos) Doys ral Min. 


PLACE (State or foreign cauntry) h2. CITIZEN OF WHAT COUNTRY? 
G ; 
cs ra 


‘ 


DUE TO 
{c) = 


YR. PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo)}19. WAS AUTOPSY 

WPL EA PERFORMED? 

3 al__ f/CmatomA - all—- Kr__ Side veg NOD 
| 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part II af item 16. ) 

hcl ale ae ir. 

o " wife - aa. Pe Se Sta : ie 3A. fee, 
3S ‘20. TIME OF INJURY Manth, Day, Yeor 20d. INSURY OCCURRED |20e. PLACE OF INJURYAHame, farm, 1 20f. (City of tawn) (County) (State) 
8 L, ~Nor_o.m. G7|While Not white ugery. street. alfice bidg.. etc.) 

313 32 < / {) |at work [F} ot work Ba) OfnRz oes ti bh ere L470 


2). I certify that 1 taok charge af the remains described abave, held an Autapsy fi. inspectién (J, inquiry [}, and in my 
opinian death resulted fram: Notural causes [J], Accident fk Suicide [], Homicide [], Undetermined manner [1] 


1ittine (eee La Le gg, omer maren samen she 
; ASSISTANT MEDICAL EXAMINER {7} 58, 
NER" S i 
name tres ‘| U. sse >| f = Fi ¢. HE R DEPUTY MEDICAL EXAMINER [} = of = “ 


| 720. BURIAL, CREMATION, 22d. Th 
IMOVAL (Specify 


, lawn, of cavnty) ~ (State) 


2 
4 <i 
23. FUNE PHRELTOR'S SIGDATUT 7 24a. REC'D BY REGISTRAR ‘24. REGISTRAR'S: IGNATURE 
4 g ff 
MMe th) tee tt) cate __FEB2 5 ‘98 Sf eodhtt. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 1 6 6 4 
1678 — CERTIFICATE OF DEATH 


Cad 


Reg. Dist. No. 


@ Page 4 


$s 
He 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If inditution: Residence before odmistion) 
¥ a 4 " b. COUNTY < 
38 Baltimore eRreee Maryland Baltimore 
. g N b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 RURAL ond give nearest town} o 
$2 Rural Towson X_ Rural Towson 
22 ‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) yd. STREET ADDRESS e. IS RESIDENCE 
=“ Ae OR INSTITUTION / ON A FARM? 
Bs f4t Glenarm Road Glenarm Road ves nol 
e 
o 3. NAME OF First Middl it 4. DATE th Ye 
6: DECEASED , ene ¢ ae ae OF wey Be! bal 
z (ype or print) §=6s Sister Mary Neomisia Menhardt DEATH Feb. 2 1958 
e ¥ 5, SEX 6 COLOR OR RACE |7. MARRIED [L] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 


lost birthdey) [Months Min. 
yes. 


Female White |wiwowes pivorceD [] Jan. 28, 1868 
100, USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |1J. BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) 5 x 
E Buffalo, New York 


ra 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A 


nOUsSeWOrk 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Christopher Regina Bidawolf 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
[Yes a0, of unknown) UF yes, give wor or dates of service} . a i F : 
Sister M. Peter Fourier Notch Cliff, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).} INTERVAL BETWEEN 


ONSET AND DEATH 
PART l, DEATH WAS CAUSED By: hd 2 
‘x IMMEDIATE CAUSE (ol Bronchial Pneumonia wk 

f 


mA DUE TO 
Conditions, if ony, which rn 

gove rite to immediote 

cotiie (0), stoting the under ( OVE TO 
lying couse lost. @ 
Bs a lt 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. eet oRy 
ves] no 


200. ACCIDENT WAS_UNDERLYING (1) 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING £] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year | 20d. tNJURY OCCURRED 20e. PLACE OF INJURY Home, form, ; 20f. {City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. wv Jot work [} of work [J ‘ 


21. | certify Bt \ attended the deceased fram___April ____, 1952_, ta Pebs___.. , 19536_.that | last saw the deceased 


Then pleose remave corbon popers. 


|, cremotion, ar remavol, ond in any event within 72 hours ofter death=—~_ 
MEDICAL CERTIFICATION, 


After this certificote hos been signed by the attending physicion ond completely fill 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours of 
‘ould be detoched far use os the buriol-tronsit permit. 


e haspitol or attending physicion. 


D iy alive an 2S 19.58 _ and that death accurred at_: 6415_4M, fram the causes and an the date stated abave. 
kg 3 ADDRESS (Street. city or town, stole} DATE SIGNED 
one actuat S 7501 York Rd. Tow Ay Mde Reb, 23,59 
gpete / SIGNATURI mo. .---L2Y2_ LOrk Hd. Vowson “ts Jd. Seb, 23,5. 
=a 
25 5 PHYSICIAN'S 
< segs NAME (Type) Charles F. O'Donnel] .D, 
Pes | b Pel 2 poee nner ne ene ne nn nn nn ee === 
4 3 » x [220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) Stote) 
piaee PORTA | 2-25-58 [Vite MARIA CEM Note ly CLIFE MA Towsow Mp: 
roe R « CLS OK LL S} ST | 2 RECO BY REGISTRAR. | 24. FEGISTRAR 'S SIGNATURE) 
j t 5 58 PRN p 
VS AIS 0 ( / 4 > hy : 4A 7D, [pate FEB2 6 ‘5 VU pga. 


satel 


e funeral director, 


Page 4 
@. th 


Pages 1 and 2 shauld be filed with 


vi 


1 
ac 


Then please remove carbon papers. 


IDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours aft 


hospitol or attending physicion. 
DIRECTOR: After this certificate has been signed by the ottending physician and campletely filled 


id 


TO HOSPITAL OR A 
may be retained b! 
» 


TO FUNE 


id be detached for use as the burial-transit permit. 
the registrar priar to burial, crematian, or remaval, and in ony event within 72 hours ofter dea! 
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VS ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1609 CERTIFICATE OF DEATH LOO 


Dist. No. 
4 Leal DEATH on pe aah aclu (Where deceosed lived. If institution: Residence before admission) 
= i 
BALTIMORE ee aD - con BACTIMORE 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL ond give nearest town] 


Bair imerR tC PAYS 


¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neores! town) 


BALTIMORE Co, 


d. som mpetion™ {IF not in hospital, give street cone) d. STREET ADDRESS e settee 
PRING GROVE STATE Hos F cas HiéHr Poin7 KP ! ves ENO Ba 
3. NAME OF First Midd! 4. DATE Month Doy Yeor 
DECEASED OF a aioe) 
tineoreion Ptr Lie MAdwAeApel/! (naw ACA PE ey) DEATH 2 2 9 58 
5. SEX 6. COLOR OR RACE |7. MARRIED [RY NEVER MARRIED [-] |8. DATE OF BIRTH 9 AGE (In a IF UNDER 24 HRS. 
ost bithdo} 
W wipowep [) pivorceo) | 6- 20-39) 2 Ke aay 


100. USUAL OCCUPATION (Gi 12. CITIZEN OF WHAT COUNTRY? 


during most of working lif 


kind of work done| 
ven if retired} 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 


RETIRE D-tPBORER ITALY “a 
13. FATHER’S NAME a. man MAIDEN NAME 
SANWTE MANASAPE LT spevTtice G) 
% WAS Piha chal IN U.S. ites rok? 16. SOCIAL SECURITY NO. |17. INFORMANT € aE Address. ae 7 2 
jes. no, oF unknown) it yes, give wor or dates of tervice) "2 MPR Pe i a 
UN Kk Now MRS.LEND MENA EL eA ee 42) 


18. CAUSE OF DEATH [Enter only one couse per line for (a). (b}, ond (c). ] ee perce 


a OUST CARDIAC Fatuyr & 
“Gf x DUE TO 


Conditions, if ony, which wo BRoewcho PVEUMCNIA 


gove rise to immediote 


couse (0), stoting the under- ( OVE TO 

lying couse lost. () 
a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was AUTOPSY 
= 
S ves] NODS 
= | 200. ACCIDENT WAS UNDERLYING 1) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& [UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [2c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | He {City oF town) {County) {(Stote) 
Fay Hour o. m. While Not while: foctory, street, office bldg., etc.) 
= jot work [7] ot work 


21. U certify _that | ee the secon fram,_. dhttl. 22, 19. Kw a fe. fi: 19. SSithot | last saw the deceased 


alive on___J7 A440. Oe. wsGe? 2,., and that death accurred at. M, fram the causes and on the date stated abave. 


t, city oF town, stole} 
SHENATURE Petr mrs # 


mares BUUMO KAD a UKAL CF atn tot, 
Pz) ees Tb. Seen THEREOF Te. yy oP REMATORY ‘22d. LOCATK ity, town, oF county (St 
yest | ae 


J 


piped phewok SAS” Wate pau 7 Ree tes 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
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D 


@ Page 4 


$ 
2e 
3 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
s P RURAL ond give neorest town) pea) 
ee AMIEL 
£2 ‘d. NAME OF HOSPITAL (If not in hospital, give sireg} oddress) ~g. STREET ADDR e. 1 RESIDENCE 
as) 7 OR INSTITUTION oid. ON A FARM? 
nN 
S QL aks | yes [] NO = 
YY 3. NAME OF First Middl 4. DATE ¥ 
i DECEASED Vy, "”1 7 "i! OF sll oy ney 
3 exec) DV i ZL GAnLAtk) _L4-. a! ia iH 
2 a CO} PDR R CE UA aR D [ | 8 DATE OF BIRTH 7 AGE (In years Sevan IF UNDER 24 HRS, 


lost birthday) [Months 


Wa UT Tee Ze.. \woowen i) _nineneeo 4.22, va a ea ple 


gove rise to immediote 
co¥se (0), stoting the under- 


3 
5 
o 
2 
< 
is} 
s 
z 
3 
2 i 
3 ae 10a, USUAL OCCUPATION oe kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY CE (State oriforeign couyttfy) 12. CITIZEN OF WHAT COUNTRY? 
3 a5 during most of working life, if retired) Afi 4 CL. 
f 
é 50 LAALO Le Lables [VM . NEE hes rif: 
© 68 
3 av ’ MLA [T [Barc IV Las LOA ALAATH 
& ss] 1$. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INI Nie 
= 5 Tet, no, er unknown) {HF yen, give wor or dotes of service) wy) () A i 
en 
AGS Wt ‘U1: [Viaowee Ah - Kitab get. fous ‘ 
o Qi 18. CAUSE OF DEATH [Enter only one couse line for (0). (b). ond (c}. (/ INTERVAL BETWEEN 
0 per 
3 2c PART |, DEATH WAS CAUSED BY: G b sla Awd ONELRND DEATH 
ge O¢ IMMEDIATE CAUSE (o SPSS. at 
= 2 
3 - DUE TO A a x) ‘ 
= Conditions, if ony, which " et erro eeiy> 
a 
3 
* 
i-a 
Q 


lying couse lost. (@. 


jan. 
After this certificate has been signed by the attending physician and completely fille! 


= 
= 
Ss 
Fe 
Ff 
ee 
Eo 
R. 
rats 
Bo 5 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Re ELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART V(o}]19. WAS AUTOPSY 
= = 9 = 
“piss 3 3 Rheunstei a Aa yes] No f- 
Fotss & [200. ACCIDENT WAS UNDERLYING CE] [20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
tee & | OR CONTRIBUTING L] CAUSE OF DEATH 
speed © | ((F EITHER, NOTIFY MEDICAL EXAMINER) 
os lan a, I 
g sess G ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, farm, | 20f. (City or town) (County) (Stote) 
S52 95 i GURY novi! While Not mii factory, street, office bldg... etc. 
zs eal 2 p.m. Jot work [} of work 
@z.55 we 
25 Bd 21. 1 certify that | attended 7 deceas te 19S7._, to. [3° 19°3__,that | last saw the deceased 
‘Ba oo Ve, 
8 a a % E alive Spe eee ee) ibe: fee =e and thot death occurred atl6:3 AM, fram the causes and on the date stated above. 
> Be Q. nae (Street, city oF town, stote) DATE SIGNED 
Diets ACTUAL Fag ——— ° + wd PP WOE 
te 4] [Stewarton MO. one St Pau) St Gate a, bela i a2Pilsé 
OfBra / 
2 oa et PHYSICIAN'S 
se < = NAME (Type) ——— 
a 
as e 220. BURIAL, CREMATION, Wb. DATS THERED 2c. NAME OF Wy ERY OR CREMATORY 
Ora Ss OVAL (Specify) LZ ; 
ofo a= ALtA BAL 4/DOE LE: AAA, A 
er ray RAL DIRECTOR'S op TURE “ADORE “Y F Quo, REC'D BY REGISTRAR | 24b. REGISTRAN’S SIGNATURE 
VS AIS (4) Acghl ? id 
Ven vise | TL ae care FEB2 4 '58 rf at f 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 
CERTIFICATE OF DEATH 01667 


Reg. Dist. No. 


1 


T 3 = =2 
& 4 5 bo eon ae Medes RESIDENCE (Where deceased lived. II institution: Residence before odmission) 
« $3 a Baltimore mannan |S Ht. * COUN timore 
e ¥p b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest lown) 
rs 8 RURAL onda ‘ay Ma 
Ye \ or x Gray Manor 
b a BK | d Pail ole (26 BOs MeL (If not in hospital, give street address) d. STREET ADDRESS: ts eee nae 
: } 
eo ee, 630 Battle Grove Circle 7530 Battle Grove Circle| woo 
2 o>: 3. NAME OF First Middle Lost 4. DATE "dey Viel 
a 3 (Type or print) LOUIS MASEK Beat Feb. 7 1998 
ar 
= 2 5. SEX 6. COLOR OR RACE |7. MaRRiED OK] NEVER MARRIED [] | 8. OATE OF BIRTH %. a nig PE UNOER TYEARIF UNDER 24 HRS. 
¢ male white —|wiooweg oivorceo (J 10/13/1897 By ems Hours | Min. 
‘4 2 100. USUAL OCCUPATION {Give kind of work done/10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE {State ar loreign country) 12. CITIZEN OF WHAT COUNTRY? 
of Mae st af warking life, even if retired) 
28 achinist Beth.Steel Cppp| Chicago, Ill. U.S. 
3 3 F FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oe Alois Masek Karolina Hartel 
8 3 a WAS DECEASED EVER INU. S. ARMEO. or 16. SOCIAL SECURITY NO. ]17, INFORMANT Address 
fas, no or unknewn) {It yes, give wor or dotes of service] 
a3 no a Marie Student Masek, wife, above 
pe 1B. CAUSE OF DEATH [Enter only one cause per line for (g). J ond (c).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: 
Ra IMMEDIATE CAUSE (6! 


45 9X UE TO 
Conditions, if ony. which {b) 


Pine 


Che. 


After this certificate hos been signed by the ottending physicion ond completely fi 


NDING PHYSICIAN: The low requires thot the death certificate be executed with 


= #? 
— 5 Qove rise to immediote 
gs cause (0), stoting the ynder. ( OVE TO 
ae lying couse lost. {ch 
5° r Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) |19. WAS AUTORSY 
= 9 re = 
ae fe} < yes(] NoC) 
3§ = [200. ACCIDENT WAS UNDERLYING C]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury Part lar Port Il of item 1B) 
g & | OR CONTRIBUTING C1 CAUSE OF DEATH 
£5 & | (0F EITHER, NOTIFY MEDICAL EXAMINER) 
6s G [20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} {State} 
33 6 Hour ¢. m. atte Mae, Pek el factory, street, office bidg., etc.) | 
pa = jot wark [[] at work [7] ' 
Bs 
Ug ee Le 19.92 that 1 last saw the deceased 
33 = 
g 3 RR | [GUN GCU ES ce A ook el bf --- and that death accurred at 1 GM, fram the causes and an the date stated abave. 
> Bos ADORESS (Street,. BCS state) DATE SIGNED 
v= 
ACTUAL = 
eee 3 $ SIGNAT MO. ae is (FRO, ‘ Cb.12 Ah KA: aie, Ae 
£62 —— 
2235 ! PHYSICIAN'S e WZ, 
Seige NAME [Fype) Ames [- tad Tg) 
& a tah <a. 
aS 2a. BURIAL, pion EOF Ni ERY, T Rd ROCAT it 3 Stol 
Qs5ba5 REMQWAL (Spec FR758 % AHERWS SE Cofie ety Bar CLas re > Ma Pie) 
o foe 
- . 


fora Mar te “Sehimunek Funeral Home ‘do. REC'D BY REGISTRAR aciuar: S SIGNATURE 


VS ALS (4) ry RAL 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
{682 CERTIFICATE OF DEATH a N1668 


Reg. Dist. No. 


onal 


- ee 
& 32 =e ¥., arta tiel lg a Mgt sepia (Where deceased lived. If institution: Residence before odmission) 
oS = pF = °. > * b. COUNT; 
ae " Ba more paca aan Maryland Baltimore 
£6 8 fl b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b. c. CITY OR TOWN (|f outside corporote limits, write RURAL ond give neorest town) 
8 5 RURAL ond give nearest town) y 
SS ws P 6 years X_ Sparrows Poin aH 
2 3 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STRI ADDRESS e. IS RESIDENCE 
5 =e ba6) OR INSTITUTION ON A FARM? 
BS 29 E Street 729 E Street yes] No 
5, 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
3 DECEASED | OF 
3 (Type oF print) MARY ANN McCARDELL cetH =February 2nd 1958 
§ 
3 
& 


R 
5. SEX 6 COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | B. DATE OF BIRTH 9%. AGE (In a [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ppt oirindoy’ Month: Hi Min, 
~ | Female White wivoweo J} —sooivorceoZ] | June 20, 18766 Be al aa in ee 
7 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
J during most of working life, even iF retired) 
= ousewife Family Home Baltimore ,Md. 


USA. 
ses 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2? Hyatt Belle ?? 
2 WAS. poole sag om vu. iS ARM Once? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
faces! ocean pe aie Cais : q 
no none Mrs. Vincent Schuman 729 E.St. Bal to 19 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (6), and (c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave corbon popers. 


The low requires thot the deoth certificate be executed within 24 hours af 


After this certificate has been signed by the ottending physicion ond completely fill 


4 
8 
BW 
s 
6 
§ 
oO 
2 
x 
me 
£ 
= 
: 
7 ‘ 
3 / DUE To 
ay Conditions, if any, which " 
E gove rise to immediote 
Ss couse (0}, stoting the under. ( OVETO 
§ 3? lying couse lost. eG 
Beek 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)|19. WAS AUTOPSY 
3322 ° : y, < a PERFORMED® 
4655 ns é Fc tos Co yes )_No 
oes = (200. ACCIDENT WAS UNDERLYING C]_[20b. DESCRIBE HO FINJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
- a & 1Or CONTRIBUTING C] CAUSE OF DEATH 
Ze825 & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
as : f 
Zoges & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
S58 95 es How orf White Not while foctory, street, effice bldg, etc.) | 
Fa i : 5 =z p.m. v jot work [] ot work [7] 1 : 
23 33 21. | certify that)! attended the deceased fram... <0 air ¢._, W.S2 to FEL Ze, 198 F that | lost saw the deceased 
a e. 7 . —_ e 
a $5 alive on_____’ im, 2h-f, and that death occurred oth 1:53 _M, from the causes and an the date stated abave. 
ES Bo 4 ADORESS (Street, city or town, stote) DATE SIGNED 
. AL 
sped SIGNA ae eG bP A brpe tis. dy eed Gi iS SV 
faz 
28535 PHYSICIAN'S 
Sos he NAME (Tyee_Roger Windso D oe Sparrows Point 19,Marvlend 
a. 
BS ye Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
2s3-85 REMOVAL (Specify) 
oto tt B 2 Cathedgral Cemeter Baltimore ,Maryland 
- F 


2 8 
COULEL USASIGNATURE yy ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VS ALS (4) 6A Be Dundalk 22,Mde | out p rag 


SA Avayn: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1550 CERTIFICATE OF DEATH ba 


Dist. Nof\ 7 4 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ohn ydia McCormich 
) 5. WAS. ue IN U.S. ARMED neg 16, SOCIAL SECURITY “ 17, INFORMANT Address 
(fes, no, or unknown) yes, give war or dates of service) 
No: 2hh-10-212 Mrs. Helen Mc Daniel Same as above 


18. CAUSE OF DEATH [Enter only one cavie per line for (0), (b) 2 


PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (o} 


ihre DUE TO 


in 72 hours after death. 


"2 


INTERVAL BETWEEN. 
ONSET AND DEATH 


=. ros 

S 3 be N i ae * Seat idan? (Where deceased lived. If institution: Residence before adi 

5 85 °. °. b. COUNT: 

ae te mo ii Maryland Ba itimore 

=), ea 8 b. CITY 2 ou (If outside: carpacele limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN ([f outside corporote limits, write RURAL ond give nearest town) 

Fy RURAL ond give nearest town) 7 
23 Arbutus | Arbutus 

= 2 = d. NAME OF HOSPITAL (If not in hospitel, give street oddress} )» d. STREET ADDRESS e. IS RESIDENCE 

(es eet OR INSTITUTION é ON A FARM? 

oes J Alan Drive ves] NO] 

2 S: 3. NAME OF First Middle Lost 4. Date Month Day Yeor 

ee : 

Siaatte {Type oF print) James Clarence _ McDaniel DEATH Feb. 22 19 58 
3 5. SEX 6. COLOR OR RACE |7. MARRIED MK] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {in yeors IF UNDER 1 YEAR] IF UNDER 24 HR! 
= lost bythdoy) [Months] Days | Hours]  M 
: Male White _|woweot] _oworceoe) | _ Feb. 2 1905 53 ye 
& 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
e during most of working life, even if retired) 

‘ Grader operator Construction Virginia 
2 
fe 
: 
® 
A 
8 
¢ 
& 
a 
. 
§ 
is 
= 


Conditions, if ony, which 
gove rise to immediote 
cotse (0), stoting the under. ( DUE TO ——$ , 
lying couse lost. © 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)] 19. WAS AUTOPSY 
a aa 
SS ves] NO ine 


in Port | o Port fl of item 18.) 


0a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of inju 
Oe CONTRIBUTING Ty CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stotey 
Hour 0, m. While Not while factory, street, office bldg., etc.| iH 
p.m.“ 19 Jor work [J ot work [J een 


21, | certify that | attended the deceased fram. ears ce te tc ae 19.1 Sthat | last saw the deceased 


alive an____. .-,-. and that death occurred t LO _-M, from the causes and on the date stated abave, 
“ADDRESS (Street, city or stole) DATE SIGNED 


0. won LOO th) le LAD CY 2 -25:AP 
pre eR Pass of D. a0 * 


220, BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 
emo McCormich Burial Ground Ringgold Va 


23. FUNERAL DIRECTO! 


RS: ‘ae DRESS 24a. REC'D BY REGISTRAR Zab. REGISTRARS SIGNATURE 
y arch bab rolone 158 1M 
¥S,Als WZ it cy edna < 4€ EEB2 4 '58 TeSys 


s certificate has been signed by the attending physician ond completely 


uld be detached for use os the burial-transit permit. 


MEDICAL CERTIFICATION. 


ING PHYSICIAN: The low requires that the death certificote be executed wi 


haspit 
After 


ACTUAL 
SIGNATURI 


‘or prior ta buriol, cremation, or removol, ond in ony event with: 


L DIREC 


Poge 
the regi 


TO HOSPITAL OR A; 
moy be retoined 
A 
Ae 
is 


TO FUN! 


eae iv") STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Item 13,Film @-226 3/4/58 CERTIFICATE OF DEATH ney ow. L670) 


—_ 


+ gs 
ss $2 uN 1. PLACE OF DEATH 2. USUAL sy (Where deceased lived. If institution: Residence before admission} 
8 85 °. b. COUNTY 
e 33 GL-TO1 MARYLAND PH. O 
= Beg \_AIrranvor TOWN (\f ovtide corporate limits, write Te. LENGTH OF STAY IN Yb ¢. CITY OR " IN (IF outside corporote limits, write RURAL and give nearest town) 
s “DP, jive Pl. x 
Sz UNDA R Vd p salt 
<= ae 2 d. coronas Ph STREET ADDRESS = e. bea se | 
rom ear Q all zs “5 
mS, |. g , Eg L 
2 gS LA! Vile Me Zy/ R Yes CF] No Lie 
2 yy 3. NAME OF First Middle last 4. Date Month Yeor 
= ; Gf E 
= 2s teorrim Mie Kf Mepeacp | Sem 2A? 5 
ns. 6. 5. SEX 6. COLOR OR RACE [7. MARRIED} NEVER MARRIED [] | 8. DATE OF BIRTH Basel tear UNDER 1 YEARTIF UNDER 24 HRS. 
ae ~ = oy Ho: Min. 
Bote, \ Aa! WA ITE |wwowen rH — oworceo | 3/3 AS T/ yes. ee ESS 
a 
2 eg. 100, USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTAY |1¥/ BIRTHPLACE (State or foreign country) 12. CINZEN OF WHAT COUNTRY? 
a = N 
oe coer y __during most of working life, even if retired) 
$ 8257 » Bt PhTTE, Z O40 
Ss Zsul gf K by Ae ¢ 
g °285\ JAY FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
bees t 
» S8% 4 yj = 
er 14H DANTER Selb JUG Ein E- SWYDER 
= £3 15, WAS DeceascoeveR IN U, 5. ARMED FORCES? ]16, SOCIAL ree NO. 17. tN Sana ‘Address 
= SEL nsx gpnown) | yg ie wor date of svn 
e - 
ore 7 yw HA CRAY — Didone nd 
$2e 
S Ege 18, CAUSE OF DEATH [Enter only one couse per line far {0}, (b), ond a . INTERVAL BETWEEN 
x = 
3 2aF PART I. DEATH WAS CAUSED BY: = Sc Per fea adap 
Poaee IMMEDIATE CAUSE (o] 
5 =F 2 DUE TO 
> 
= S2> Conditions, if ony, which i. 
s QE gove rise 10 immediate 
3 sie couse (0), stoting the under. ( DUE TO 
= (ate =? lying couse lost. . 
ee paving couse grt: Sa ac 
32 8 ae é Paat Il OTHER SIGNIFICANT CONDITIONS CONTRI (© DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}|19. WAS AUTOPSY 
2so0fs = 
2agos é ves] no 
Foss & [200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE (RRED/ (Enter nature of injury in Part lor Port Il of item 16.) - 
ee = OR CONTRIBUTING [] CAUSE OF DEATH 
aeees U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
o Stee 2 
3 Sess & |20c. TIME OF INJURY Month, an Year | 20d. INJURY, aces ‘We. PLACE OF INJURY (Home. form, | 20F. (City or tawn) (County) (State) 
£5595 s Hoon seu While factory, street, office bldg., te} 
ESeSe = p.m. ot work {J/on 
or. 8s gs 
eo Six< 21. 1 certi bike l attended the rs france! po Af ae LAS Y Of ke ee ee 19. that | last saw the deceasec! 
Zz 37 
go. < $5 ative an___{A4 Ay.) Fat lee ne 5 and that death ence at_/. ={~M, from the causes and on the date stated above. 
a 
Pp 36 Al 
v= 
< ACTUAL 
ass eae ee ee L CO 
age /¢ 
> PHYSICIAN'S : 
Fey iat a 7a i. ao By se me 


‘Ac. NAME OF CEMETERY OR aretoen 72d. LOCATION (City, town, or county) {Stote} 
ag Ol MIWE MENT ROOKSVILLE OKO 
23. Kal Fes le sich ADDRESS 2ho. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATRRE 
: Z Cle sf ee a 
Ya ws is . Klzlel DATEE ES, ‘58 (? Dna hed 


TO HOSPITAL OR 
may be retoined 


TO FU 


»_ 1 = a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
1683 CERTIFICATE OF DEATH yl Oed 


18, CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond {c)-} 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} 


“£2 i DUE TO ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE 
Conditions, if ony, which (0 


gove rise ta immediate 
catse (0), stoting the under. UE TO 
lying cause lost. ¢ 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1] 19. WAS_ AUTOPSY 
..DIABETES MELLITUS. 2. GANGRENE, LEFT FOOT. 3. RIGHT HEMIPLEGIA yes] NoC] 
30a, ACCIDENT WAS UNDERLYING C]__[20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part tor Part Il of item 18.) 


OR CONTRIBUTING C) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY fHome, farm, , 20f. (City or tawn) (County) (Stote) 
Hour o.m. While Not aos foctary, street, office bldg., etc.) | 
p.m. jot work [[] ot work ‘ 


INTERVAL BETWEEN 
ONSET AND DEATH 


A . Reg. Dist. No. 
> 3 S 1 erat a UePAL TBEENSE (Where deceased lived. If institution: Residence before admission} 
2 te o. oS) b. COUNTY ti 
os 528 9 ore WASTES larvland Batvimore / 
: ar 3 b. CITY OR TOWN (If outside carporote limits, write | c, LENGTH OF STAY IN Tb c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town} 
o $ RURAL and give neorest town) 
. Fort Howard L7 Days Baltimore 
2 a 2 r d. NAME OF HOSPITAL {if not in hospitol, give street address} d. STREET ADDRESS. 
=" rs 2) OR INSTITUTION 
“ 
Bs efierans Adminis ation Hosnita 3 N, East Ave, 

= 3. NAME OF First Middle Lost OATE Month 

- DECEASED © OF 

zs (Type or print) WIL TA J Mc GR DEATH Februa: 

é 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. pee 

Et eS Male Ihite winowen tj ovorcto } July 5, 189) 630 on. 

a 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

g I curing most of working life, even if retired) Ss 

é r-unemployed Self-employed Brooklyn, New York ve S. A 

3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

o 

¢ Joseph McGrath Kate Hogan 

° 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 

& (Yes, no. or unknown) (UF yes, give wor or dates of tervice) 

3 Yes Ww iT 219-061-8879 | Clin.Rec.,Vet AdmHosp., Ft. Howard, Md. 

5 

a 

fs 

§ 

2 

= 


UNKNOWN 


Ry 


MEDICAL CERTIFICATION 


ote hos been signed by the ottending physicion and completely 


juld be detoched for use os the buriol-transit permit. 


ING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours aft 
, ¢remation, ar remavol, and in ony event within 72 haurs after death. 


jospitol or attending physicion. 


After this cer: 


‘ = 21. I cer thaWAattended the deceased ere ee nes , 19.57, toPeb._17. ., 19.58. JHEKKIR RR ERSKSK 
~<as PTAC Oe O.8 KXiand that death occurred at_. 123 30PM from the causes and an the date stated abave, 

g a P ADDRESS (Street, city ar lown, stote) DATE SIGNED 

syeis/ | [Bette wo, WA HOSPITAL, FORT HOWARD, MARYLAND 2/18/58 
Sayan AS 

Baas = NAME (yee) _ARMEN COGOSTAN, M.D. JAW. PORT. UGWARD,--MARYEAND 29 ----n2ccocccncneune: 
~~ > af . 

SE ‘Barter 2-21-58 Baltimore National Baltimore, Maryland. 

— 23. ee ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS ashi 
vgaisy 4! pate FEB2 5 {0 ( ry 


John A. Moran, 3000 E. Baltimore St., Balto.2, Md. 


MARYLAND STAIE DEFAKTMENT OF HEALTH—BALTIMORE, 18 01672 


al 


1% 


& 
é 4551 CERTIFICATE OF DEATH a we 
~ ge 4 e: 
t 2 : * 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 8 3 0. COUNTY, saad. 0, STATE b. COUNTY 
oS fi Baltimore Maryland Baltimore 
2 Be. b. CITY OR TOWN {If autside carporate limils, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest tawn) 
Pe RURAL ond give neorest tawn) , 
e: 2 Rela: Sy Arbutus, 29, Md. 
7 = 2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
= OR INSTITUTION - ON A FARM? 
BS Relay Hill Hospita 4321 Alan Drive, YES E] NO 
Ss: 3. NAME OF First Middle fost 4. DATE Month Day Year 
(Type or print) . McGraw DEATH Feb. 20 1p8 


Pages 1 


Liiiam 

5. SEX 6. COLOR OR RACE |7. MARRIED} NEVER MARRIEO [-] | 8. DATE OF BIRTH 9. AGE {In year IF UNDER 1 YEAR| IF UNDER 24 HRS, 
* st birthday} bh = 

Male white winowen] —oovorceof} | 2=25=189), 63 ”) | Hapies ial Ee 


10a. USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Baltimore, Mde U.S.A. 
Banking 


during mast of working life, even if retired) 
13. FATHER’S N. ME 14. MOTHER'S MAIDEN NAME 


Business 
Benjamin McGraw Emma OCRXRX Oestreich 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT 2 et 
oF unknown arenas “i 4" Hawthorne Ave; 
eee [eee pub Ol- sab P aughter: Mrs- John Boone Pikesvi a 8 Ma 3 


18, CAUSE OF DEATH [Enter anly one couse per line for (0), (b). ond (ch] TUE Ls US INTERVAL BETWEEN 


PART DEATH MESIATE CAUSE fo Cerebral hemorrhage ew_ hours 
4f-20,} DUE TO 
Canisiiicnaliitranysowhich w___Hypertensive heart disease several yrse 


gove rise ta immediote 
cotse (a), stoting the under. ( OVE TO 


lying cause lost. @ 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) | 19. See onan 
Nov. 10,1957- Coronary thrombosis ves] No 


20a. ACCIDENT WAS_UNDERLYING () 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


Then please remave carbon papers. 
ithin 72 haurs after death. 


signed by the attending physicion and campletely filled 


ransit permit. 


The law requires that the death certificate be executed within 24 haurs off 
, crematian, ar remayal, and in any event, 


jaspital ar attending physician. 


Zz 
Q 
< 
Uv 
= 
i 
& 
& 
0 
z 
me 
So 
3 
= 


ri (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Z 20c. TIME OF INJURY Month, Day, Year NIURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20f. (City or tawn) {County) (Stote) 
= Hour WI Not while. foctory, street, office bldg., etc.) } 
= lat work [-] ot work [7] H 
2 F 57 20 958 
Zz < 21. | certify that | attended the deceased fram - W921, ta, |e eee . 1922__that | last saw the deceased 
$ alive an___9330 AeM wT, ond that death accurred at! _M, fram the causes and an the date stated abave. 
2 ADDRESS (Street, city or lown, state) DATE SIGNED 
= ACTUAL : 
3 SIGNATURI MO PRIS eg Mle eT See ee, 
a 
5 PHYSICIAN'S 5 
ao < NAME (Type) P ndry Mp. fe ees on) Se ee 
2 2a. Dune CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) {State) 
. RE 
: "Burial 2-24-58 St Margarets A"A" County Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2éo, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
7 
hk Howard H. Hubbard 4107 Wilkens Ave. —jomerp2459 (Qtr pauek 


that the death certificate be executed within 24 hours aft 


jires 


The law requ! 


IDING PHYSICIAN: 


TO HOSPITAL OR A 


1 


@ Page 
‘ian and completely sited, 


-transit permit. Then please remave carbon papers. Pages 1 and 2 should be fil 


, cremation, ar remaval, and in any evep 


¥ 


DIRECT 


may be retained bI 
' 3 


page 3} 


al 


ici 


hysician, 
After this certificate has been signed by the attending phys 


ing pl 


haspital or attendi 


Id be detached for use os the burial 
the registrar priar ta burial, 


TO FUNK 


YS AIS (4) 


SM 10/57 


Re haurs after death. 


ar 
NS 


the funeral directar. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 6 % z 
1682 CERTIFICATE OF DEATH ide a 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


0. “| AR 5. , b. Sy Sy Ae ) ’ re SZ 


c. CITY'OR TOWN (Ifoutside corporate limits, write RURAL ond give nearest town) 


A Mthule s 


1, PLACE OF DEATH 
BECOENY MARYLAND 


£36 mo RE 


b. CITY OR TOWN [If autside corporate limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give pessect town) 


L, = a % 


d. Sarees (If not in hospitol, give street address) d. STREET ADDRESS _ e. PRSIOINGS 
30 7~ Ford hem Fed eo 
3. poe a ~ First Middle . lost 4. ror Month Day Yeor 
{Type or print) GER, Ely er W/o C&Bo DEATH a2~- 6 - woo” 
S. SEX 6. COLOR OR RACE | 7. MARRIED [E}1TEVER MARRIED [-] | 8. DATE OF BIRTH 


9. AGE (In years [IF UNDER 1 YEAR[IF UNDER 24 HRS. 
lost byrthdoy) we Doys | Haurs| Min 
3. 


12. CITIZEN OF WHAT COUNTRY? 


USK. 


LH ALE. twh if e |woowet) _ pivorceoQ 


Wa. USUAL OCCUPATION (Give kind af work dane|105, KIND OF BUSINESS OR INDU! 
duging most of working life, even if retired) > 


BLE SII 


13. FATHER'S NAME 14. MOTHER'S MAIDE| 


oe ae Pe 
6b A [ff = RECZAR DoRRLE ARL Man 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. soca SECURITY NO. | 17, JNFO NT Addreys 
{¥en no, or ynknown) {IF yes, give wor or dates of service) i) é = oe CAsew Ad, 
No = = Lapdttidhh Ko Alt 5 aia Im 
18. CAUSE OF DEATH [Enter only one couse per lige for (0). (b), and (c).] a INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 
"yee eg la} 


ONSET AND DEATH 
f at DUE TO 


4 
Conditions. if any, which (by a a Se 

gove rise to immediote 

couse (a), stating the under ( DUE TO 
tying couse last. tc) 


Part Il, OTHER SIGNIFICANT CO! ITRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) |19. PERS. 
iAlr Yes] NO 


200. ACCIDENT WAS_UNDERLYING (1) 20b. FESCRIBF HOW INJURY OCCURRED. (Enter nature of injury in Port 1 ar Port II of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH LS ae — cae ee 
(IF EITHER, NOTIFY MEDICAL EXAMINER ‘ 


20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, |20f, (City or town) (Gooniy (State) 
Hour 0. m. While Not while foctory. wigel. office bidg.. ele.) | —————— 
p.m. 19 Jot work [] of work [] Bat 


21. | certify that } attended the — fram, Bee 72k SS, 19. JFthat { last saw the deceased 


olive an. = ene NPS --. and that death accurred at__7-/Z._M, from the causes ond on the date stated abave. 
ADDRESS (Street, city asslown, stote) DATE SIGNED 


# no... GOS4 CU Cher Ul t 2S SK 
“ae OR os 555! D 940 27 Mice 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURI 


Ro. ety ee ‘2%. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY adler. T2d. LOCATION (City. tawn, or county) (State) 
EMOVAL (Specify] a Mae LS : 
3 2B L-5S- 5X Reins Cemelery SF: Bar GY [Tee 


2da. REC'D BY REGISTRAR | 241. eed pee IGNATURE 


3 R f 
DATE 15g LOR Aan 


. a a 
MARYLAND STATE DEPARTMENT .OF HEALTH—BALTI 


al 
® For st. at 1686 ERS fl 
» HEAL ‘ps 7. PLACEOF DEATH + 2. USUAL RESIDENCE (Where dece 
oo . COUNTY : 2 
Er Baltimore Maryland “NY Baltimore 
ae $ sf Be CITY OR TOWN 1 curiae corporate Knits, write MURAL c. CITY OR TOWN (If ou! i URAL and give nearest fawn) 
Res cS ‘ond give necre! town) 
> <Se Besex : Essen _ 14 See ge 
6 = 3 - d. NAME OF HOSPITAL OR INSTITUTION (if not in haspitol, give street oddress) pe STREET ADDRESS. At, pr e. eR 
wee * é 
hea 608 Dorsey Ave. ___ ___.__||__608_Dorsey_ eo SE 
. teas 3. NAME OF Middt. Lost 4, DAT 3 Month 
aes f DECEASED. " on ty me 
oe {Type or print) OATH Reb: 3 195g _ 
bo2 ss NEVER MARRIEO JE) | ®. OATE OF BIRTH 9. AGE {in yor “]IFUNDER 1YEAR] IF UNOER 24 HES. 
= eee re Months] Doys | Hours | Min. 
ee 5 widowed [) bivorced 1] July tC) 40 yrs, d : “a 
seve Wo. USUAL OCCUPATION os kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign “country) 2. CITIZEN OF WHAT COUNTRY? 
Set 
g iPS ta during most of working lite, even if retired) 
bs ee Mechanic Air Craft West Virginia USA. 
< % ee ae a 2 
ey Le 13. FATHER'S NAME ica MOTHER" 'S MAIDEN NAME 
ie @ ed ' 2 2 
See te. Marenthus MeMillion Mary E. Schaffer ‘ 
= 2 2s \. [15. WAS DECEASED EVER IN U, S. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. INFORMANT Address 
4 o-= ‘ 1" jer. no, 8 unknown} 1 yes, give wor or doles of service) 
geez L )iEr¥es™” | 35-20-1253 
= 3 ‘€ Ca ond (c).) a = 
oy A he CAUSE OF DEATH [Enter only ane couse peri ond (c).] te “Tastegva aati 
ag>- | [© PART 1. DEATH WAS CAUSED BY: Cr a EX =" § 
BH? Yeo, f  MMEDIATE CAUSE to) so it tee POY 4 
S65 3 Ye “ OUE TO 7 + . 
£55 E Conditions. \if ony. which oh 
Sgo2° gove riseta immediate couse aa ee a = = 
RPesao (0), stoting the underlying( OVE TO 
8g og couse fost. (io (eas ee Spe bes eee - 
2 2 ie Se PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE. DEATH 8uT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN, PART Mo] 19. WAS AUTOPSY — 
- £6b08. 
£558 * 4] — wsQ) Nog) 
& Sg © = 200. EXTERNAL CAUSE WAS » ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18.) 
Speis & | PRIMARY [) or CONTRIBUTING (I 4 
2o2=2E te] CAUSE OF DEATH. =: 
bated | : ——— 
Fe = She) J 3 0c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURREO [20e. PLACE OF INJURY (Home, form, T70r. (City oF town) (County) {Stote) : 
paeraieae V5 Hour 9. m. While Not while factory, streel, office bidg., etc.) | 
3 ow 5 ats p.m. ” ‘ot work [] ot work 
pie 7 ¥ a 5 
a0 5 21. Vcertify that | took chorge of the remains described obove, held on Autopsy [], Inspection’£], Inquiry f&], and in my 


ie ; 
opinion death Teulted from: Naturol oe Acciden’fx, Suicide (eh Homicide [a Undetermined monner [] 


nu 
56 
ou 
a 0 = ACTUAL te DATE SIGNED 
oa be 3 & aeeiaeS {e 2-C ter Mao, CHIEF MEDICAL EXAMINER [J] be, 
Z.e45 Se ASSISTANT MEDICAL EXAMINER [—] a Bey? 5 a 
a = } y 
zis <2 EXAMINER'S lad c Pol lliw $ DEPUTY MEDICAL EXAMINER ioe 
&3 s NAME OF CEMETERY OR CREMATORY id. LOCATION (Cily, town, er county) ——~—*(Stade) - 
aes ‘a 
O65 Hillsboro Cemetery Pocahontas Co. West Virginia 
Low ADDRESS 24a. REC FEBT 9 se ab, REGISTRARS res: 
VS. AISME 9 ay [ Got, 
5M 2/57 bi gigi, ah eet 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0167 
MEDICAL XAMI ER’S CERTIF. CA E DF DEATH 4 


33 My Reg. Dist. No. 

g 3 BRR. py Oe 2. USUAL RESIDENCE oy decected lived, IF Institution: Residence — 
G2 1) MARYLAND ©. STATE hy b. COUNTY BALI 

= S b. CITY OR ‘one ovhide corporate linia, write RURAL et ) iat. ‘OR TOWN (If outside corporate limits, write RURAL ond give necrest town) 
“sy a! VAD caw z vA 7. LA 4 VIM A Ud LG t4 


d. NAME OF HOSPITAL QR INSTITUTION {if nof in hospitol, give street oddress) 


i @ 


Tiles. 
the registrar priar ta buriol, 


; d, STREET ADDRESS, I IS RESIDENCE 
ey Fa a Pos ~, 
4 l 7 ALM LE LYRA WZ 7a _LLWE. ves) NOfe 
“3 [3 NAME OF OF wr Middle . Doy Yeor 
v 4 -~ 
= 5. SEX LOR aT ta 7. MARRIED GZ} NEVER MARRIED (-}| 8. DATE OF BIRTH 
Male aes | winowen {]—_pwvorceo | EZ 


I 10a. USUAL OCCUPATION (Give kind of work “| 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 
\ dysing most of working lite, even if retired) 


SZ L150 ae. eoaeh 
13, FATHER'S NAME A 14, MOTHER'S MAIDEN NAME 
CHORES fly fil b&; Al asZ BOLL Foe oe 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. 


VES ESTO" |3te zy mbheaner B: MNLL EN ~ $4n€ 


18. CAUSE OF DEATH [Enter only one couse per ling for {0}, (b}, ond {c).} INTERVAL BETWEEN 


‘ONSET ANO OEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0) 


ih TY SK DUE TO 
GenGiiiont Wt any vena wo 


gave rise to immediote coure 
{0}, stating the unde: DUE TO 
couse lost. a op Dae 


PART II. OFHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOPSY 


PERFORMED? 
200. € L CAUSE WAS DESCine OW INJURY OC 
rie B sR ip oSTRmODIS o 
we tees) 


yes(] Nog 
20c. TIME OF INJURY Month, Day, of Z INJURY OCLURR Pee £ OF I Ad {Home, Be 120F, {City or town) 


File pages | and 2 wil 


in Item 18. Give Pages 1, 2, and 3 to the fun 


11 of iygm 1B.) 


RED. (Entgr nature JF injury in Part $ or, 
t, 


Ry sot ks (Stote) 
6 er € -22 19, Cin, Ne oti aa # Ly 9 Kx / 
21. U certify that | taak charge af the remains aneened — ar an Autapsy [1], /Inspectian $35. Inquiry Band find Rat 
death resultedfrom: Natural causes [J], Accident ([], Suicide Px], Homicide [J], Undetermined cause ([]. 


MEDICAL CERTIFICATION 


’ 


L EXAMINER: This certificate should be executed within 24 hours after death. 


writing the ward ‘’pending™ in penci 
Chief Medical Exominer’s Office along with form PM3. Page 5 may be retoined far y 


. 


RAL DIRECTOR: Poge 3 should be used as a buriol-tronsit permit. 


fy rs) CHIEF MEDICAL EXAMINER 7} Lp 34th ed 
2 3 "a tate 3 ASSISTANT MEDICAL pelt QO y 
> p * NAME (Type) A} £22. J’, f LAA ye DEPUTY MEDICAL EXAMINER 53 2, 
a b NAM j EMION FED 

2 


VS. AISME(5} 
5M 9755 


DATE FEB? 7 ‘08 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
{ 4637 CERTIFICATE OF DEATH 


1 


1676 


6 


es ‘ ; TE SIGNED 
Be <7 OC Lt. Z x CLE I ign Meo Lies, 


a Se Reg. Dist. No. 
sé 
Sas “ [7 PLACE oF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmission) 
os 8 a. COUNTY b. COUNTY 
* 33 Baltimore MARYLAND Maryland j cs 
£ Be b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN 1b & CITY OR TOWN (IF ovnide corporote limit, write RURAL ond give nearest town) 
8 so Mi) RURAL ond give neorest town) i V, + 
oe Baltimore Vases 
v2 d. NAME OF HOSPITAL (If not in houpitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
ow 5 OR INSTITUTION ON A FARM? 
a oe Stevens Nursing Home 521 Edgewood Street-formerly yes] not] 
5 
2 r 5 3. NAME OF First Middle Last 4. DATE Month Day Year 
= = 4 
z z (Type or print) BERTHA DEATH Feb, 28 19 58 
73 3 z Ns] 9 
238 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] |. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HR 
awe aes oral aren 
eRe Female White  [wwooweo KK  oworctoO |Oct. 15, 1882 76 oy. 
2 Ea. VW0a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 z 
g 2 Q A during most of working life, even if retired) 
es e Baltimore, Maryland 
o E57 nOUS CWit pw 
2 O25 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Sots 
2 886 
B Be . | Casper Charles Lippert Elizabeth Hennecker 
Sana 2 
= 36 15, WAS DECEASED EVER IN U, 5. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= 
= Fane Tex, 10, or unknown) (iF yes, give wor or dates of rervice) A 
S 2 aN No None Mrs. Be Cecil Auer, Jr.-2131 Southland Road 
2. Lee 
= 438) i F INTERVAL BETWEEN 
9 € Se “ 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and {c)-] 
‘i Le AN 
3 £05 PART |, DEATH WAS. CAUSED BY: ONE eo 
2 . 5 s * IMMEDIATE CAUSE (0 
= 226 
eee 'S A DUE TO 
° o “ 
= B.> Conditions, if ony, which in 
s BES gave rise to immediote ahs 
3S gic rae {0}. stoting the ynder: UE TO 
3.3 ing couse fast. 
e ze y ) 
z 5° ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0)] 19. WAS AUTOPSY 
2S0OFE é 
eas s 3 yes] no] 
= = g 
Fouss & | 200 ACCIDENT WAS UNDERLYING [] 1205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Part Il of item 1B.) 
3§et° & OR CONTRIBUTING C1 CAUSE OF DEATH 
eeszs & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
g 35 S 20e: TIME OF INJURY “Month, “Day, Year 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Grate) 
> 2s a Hour a. m, While Not while foctory, street, office bldg. Sethe 
i SE = p.m. 19 fat work [] ot work [] 
BS : a 
gastt 21.1 certify that I attended the deceased from. AC Lrannns BL, 10a “Ze -, I92H.that | last saw the deceased 
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Lh S 3 5 alive an__ A be see a ae , and that death accurred.at__47/f M, fram the causes and an the date stated abave. 
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. 25 1. PLACE OF a, 2. USUAL RESIDENCE (Where decd ved. Hf iui: Revdeoce before edison) 
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€ G2 ys, Llane 7/1 (atts 
: _<= da * 

£3 €. LENGTH OF STAY IN 1b TOWN " rote ae writg RURAL ond give nearest town) 
n° BE 

oS PTA 

$3 2 od. NAME OF HOSPI AT (i ee in hotpite gfdress} e. IS RESIDENCE 
owes nr OR INSTITUTION : ON A FARM? 
es tae. hy eS] NO [I 
5 rt A PESTLE L, 
= a 3 NAME OF A, " Middle 4. DATE Month Doy Yeor 
a a rf] i 
iS 3 Ayrproriprint | eT oS, debttnhe th hhiity Piodla! Se 199 F— 
= 8 6. COLOR OF RACE |7. MARRIED] NEVER MARRIED (-] | 8. DATE OF BI 9. AGE (In yeos [IFUNDER 1 YEAR] IF UNDER 24 HRS, 
= o » 2 De losetyrthdoy) [Months] Doys | Hours] Min. 
= #, AMG. LCL, _|wivoweo pivorceo [] Z 7 On. 
Saeleae, 10s: USUAL OCCUPATION (Give kind af work done] 106. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPEACE (stop or foreign county) 12, CITIZEN OF WHAT COUNTRY? 
§ Ly during gngtt of working life, eygn if retired) a s i/ ; 
BoUs blige LUFAL. MATHEULHALR US As 
g 4 yo PAIDEN NAME 5 
8 Ss g a Thy AAA: 
8 g A(t VE" Ay 
2 8 Ts, WAS OECEASEDEVER IN U, S. ARMED FORCES? (16. SOCIAL SECURITY NO. |17, INFOR ‘adress 
= £ {Yavine, er unknoirs)” | (M yeu give wer or dates of sevice) L,f 
io BE ON Wg ff - te, da Ane 
5 88 18, CAUSE OF DEATH [Enter onl Tine for (0), (6), ond (€)- PNTERVAL BETWEEN 
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ge o¢ IMMEDIATE CAUSE (0 GRIN AL OCCE 4 SIGA A 
£ 2 
5 =f uy a) DUE TO 
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Conditions, if any, which o yay r| erusclervtic heack d (fé4s~ 3S urs 


gove rise to immediote 
cote (0), stoting the under { DUETO 
lying couse lott. a 


Part Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. ASAIO 
yess] no 
20a. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part 1 of item 18.) 
‘OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
tee CSE 
20c. TIME OF INJURY Month, Oey, Year [ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour o. m. While. Not while foctory, street, office bldg, etc.) 4 
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ar attending physician. 
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io 14, MOTHER'S Ge 

15. WAS DECEASED EVER IN U. S. <A FORCES? 17, Address se < 
theds Se RE 
Zz =| 


16. SOCIAL SECURITY NO. 


TH DEPT. 1 PLACE OF 0 OEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
°. : 7 : . 
ANA MELEE Balto. — marvano || SA Md. CL COUN iE Ou 
b. CITY OR TOWN ieee cerprte ni, ce URAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ond give rected! town 
Lansdowne 45 {Lansdowne 
ae a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give atreet oddress) dd. STREET ADDRESS «Is RESIDENCE 
a i q 
2B" . 115,5 the Aves f 115s 5 th «Ave ves [1] Nosy’ 
Gos — — ————— — ae 
> ge SE 4 
6 ea 3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
= a DECEASED “ 3 OF 4 
ch coh (Type or print) Kathryn WN. Miles DEATH Feb. 11,1958 
SE oes 
& 4 6. COLOR OR RACE |7. MARRIED NEVER MARRIED [[]| 8. DATE OF BIRTH ee 3 pare IEUNDER YEAR] IF UNDER 24 HES. 
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idence befare odmi 


CE OF DEATH 


2. eco igsmew (Where deceased lived. If instituti 


c . 
ONY BALTIMORE MARYLAND MAarcaAND b. COUNTY 
b. CITY OR TOWN {If outside corporate limits, write cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest ial 7” 
RURAL and give nearest town) 
4 YvEnas Bact Mone 32Vol-u 
d. pee ade lle S {If nat in hospital, give street oddress) d. STREET ADDRESS e eden 
= A 
MA Source (4OME 132 EutAw Peace | erate 
3. NAME OF First Middle lost 4, DATE Manth Doy Yeor 
DECEASED OF —_ 
fypecrpin) = PLORENCE ovD ™ ten | tan FES ls S58 
5. SEX a 6. COLOR OR RACE ]7. MARRIED [C] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Hours Min. 


fake M/ wipowen (XX —_—ivorceD F q -1s-1/8 76 i aah 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR ai BIRTHPLACE (Stote or fareign country) 


12. CITIZEN OF WHAT COUNTRY? 
during = of pets life, even if retired) 


SEWER MAEYLAND U.S 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Tenn RovD Rack#eAl AC. (40BBS 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. 


o Fie 0 buick Address 
(fen, no, or untnown) IP yes, give wor or dots of vervice] : Cre here 5 ie 
NO Weve - Lega Le 4 


18. CAUSE OF DEATH [Enter anly ane couse per line far {a}. (b}, and (c}. ih RANG penny 
PART. DEATH Was CAUSED) RTERIO - SCLERO ric Cae dio 


DUE TO _ ‘ es 
Canditions. if ony. which » VASCULAR D is Fase oe 
gove rise to immediow { 9. o 


cause (a), stoting the under: 
lying cause lest. (c). 


3 Paxt 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o)]19: WAS AUTOPSY 
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$ ves(] NOC) 

 [ 200. ACCIDENT WAS UNDERLYING CJ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part ! ar Part Il af item 1B.) 

& | OR CONTRIBUTING [1 CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

& [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 

3 Hour a. m. While Not while factory, street, affice bldg., etc.) | 

z p.m. 19 fat work () ot work C] i 
21. | certify thot | ottended the cocoa fom .2 gti - Nee ite. wae Lee. : . 19:.F8. thot | last sow the deceosed 
olive on_________! AF a 5 vA ALM, from the couses ond on the dote stole obove, 

id DATE SIGNED 

ACTUAL a 
SIGNATURE # ols 
PHYSICIAN'S 
NAME (Type) 


22e. BURIAL, a ae ‘2b. DATE THEREOF ‘Tc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar caunty) (Stote) 
Feb. 6)1958 Baltimore, Maryland 
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- gee :--1691°° ‘CERtiFICATE OF DEATH O1681 
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Reg. Dist. No. 
* ye ff tbl iP i gg, 
% SF 1, PLACE OF DEATH Ridgeway Manor Rest Home || 2. Usuat resiwence (where deceased lived. If institution: Residence before odmission) 
fs z ¢. COUNTY 4 Masi ©. STATE b. COUNTY 
" oe ,. Gatonsville Md. City P 
‘ cs B CITY OR TOWN UIF oui corporate limih, write. LENGTH OF STAYIN 1b || c. CITY. OR TOWN (fF ouhide corporote limits, write RURAL ond give nearest town) 
3 ond give neores! town) 5 n Td 
eS Catonaviiie, Mal " ANGMIMILYS —Paitinore 232 V0/ 
Q J. NAME OF HOSPITAL (IF it ital, ddr |. 5 
?: a4 q ‘ d. oF AeTIr Tons L (IF not in hospital, give street oddress) d. STREET ADDRESS: 6 Ss. Carrollton Ave. e. Ce 
Es Ridgeway Manor Rest Home ||5//43/ Famendgon/ AVG ves] No) 
é@: 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
x (ypeorpriny Donathea Morgan bam February 22, 19 58 
8 3. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] ] © DATE OF BIRTH 9. RGE ln yeors PEUNDER  YEARTIE UNDER 24 085, 
ithday) [Month F 
é Female White  jwoweo oworceo(] |AUgs 1, 1869 je ae ee oe aa es 
go TO. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 
25 during mott of working life, even if retired) 
eso House Wife Home Baltimore : 
#3 ny 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S ) ehas 
es I Peter Dittmar Philipinia Semoan 
a 15. WAS DECEASED EVER INU. §. ARMED FORCES? |16. SOCIAL SECURITY NO, |17. INFORMANT Address 
§ Tes, no, oF unknown) {IF yes, give wor or dotes of service) 
¥ lo None eseph arrison 
: 
3 18. CAUSE OF DEATH [Enter only one couse per line for-ia), (b), ond, (c)-] i ay 2 INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED 8Y: ( cage Noe 
§ IMMEDIATE CAUSE (6] = 
2 
= 


gove rite to immediote 
cove (0), stoting the under. ( OVE TO 


lying couse lost. () 


rite, it 7% which ro 4 a hen Dare Coe LA. Eee WS L 


|, crematian, ar remaval, ond in any event within 72 poe 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 
R: After this certificate has been signed by the attending physician and completely 


a. 
S23 
22s 2 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
| oe 6 
£33 é yes] not) 
P02 = [ 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part Il of item 16.) 
BS & | OR CONTRIBUTING C) CAUSE OF DEATH 
ees G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s = 
SS8 & [2%0c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
5.28 5 oar e ojo White. __ Not while foctory, street, office bldg., etc.) | 
mae = p.m. 19 Jot work [] ot work { 
ase EE, 0A eS 
g225 21. | certify thot, | attended the deceased from._. --, WA, to. + T9s2%.,that | last saw the deceased 
22 rn bs . 
re 3 2 alive one 7: i --. 6Ad that death occurred at. !7-----=M, fram the causes and an the date stated abave. 
= ifs ADORESS (Street, city or town, stot DATE SIGNED 
a ~¥s09 tf oi Ga 
Ocara 
woos. 
= egbe ey FEE Tit ae, ee) 
$ 3 a Ro. SOR EATON: ‘22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
>D ypecil ra 4 
SASRE B 5 Feb. 25,195$Loudon Park Baltimore 
ee 5 R'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR [/24b. REGISTRAR'S SIGNATURE 
ys ais a 1913 W. Baltimore Sts iepp25 58 fei eauck 
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a % 
s 3 R ) 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If isttution: Residence before admission) 
o Po oh : 2 °. b. COUNTY 
Pap Senay} Baltimore heh gestd id. Balto. 
<. / 
ero) Z b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2 8 s$ RURAL ond give neorest lown) ? ' 
ms Baltimore v i 
>: 8 2 4. NAME OF HOSPITAL (If notin hospital, give street addres) d. STREET ADDRESS 1S RESIDENCE 
Be MHASH, Nursing Home.812 Regester Av 25) anode Anke ves} NOC) 
> oD fi 206 A S = 
2 5 3. NAME OF First Middle lost 4. DATE Manth Dey Year 
; 3 DECEASED | OF 
Sars (ype or print) ERTRUD MORRTS sel Feb. 2, 1958 
= 5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED Gq |8. DATE OF BIRTH 9. AGE (In years [IF UNDER LYEAR] IF UNDER 24 HRS. _ 
ee = lost birthdoy} Min: 
sa ie anale wiooweo [] Divorced (1) 79 yrs. 
= Oe 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 gs during most of working life, even if retired) 
3 Be none Missouri 
oF 8 3S 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ee 
oes Edward Morris Celia Snyder 
= Fs 3 1$. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 117. INFORMANT Address 
= € Yer, no oF unknown) Ut yor, give war or dates of service) 
8 gtk “ | Mrs. Isaac Benesch - 1/25 Park Ave. 
£ 
8 ge 1B, CAUSE OF DEATH [Enter only one couse per line for INTERVAL BETWEEN 
> 20% PART I. DEATH WAS CAUSED BY: P ptt a sl) 
2 ra49 IMMEDIATE CAUSE (o} VLE Le tax 
= 225 3 UK 
= £f$ , 
o e bs 
<= Conditions, if ony, which 


mit. 


ies 


gove rise ta immediate 
couse {a), stoting the under: 
lying couse lost. 


£9 
A-Cr-CLtK, - 


icion. 
After this certificate has been signed by the attending physician ond completely fill 


ADDRESS (Street, city or towd, 'e}_ DATE SIGNED 


¢. 


the r&gistrar prior to buriol, cremation, or removal, apf 
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26 3 3 4X yes] Not) 
Fg > | 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRISE HOW INJURY OCCURRED. (Enter noture af injury in Port 1 or Port Il of item 1B.) 
2s & | OR CONTRIBUTING CJ CAUSE OF DEATH 
<sed G (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ot oe — 
235s & [20c. TIME OF INJURY Manth, Day. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (tote) 
Sevs ao Hour o. m. While ida: sehite: factory, street, office bldg., etc.) | 
z= 3 é F4 p.m. ’ jot work (7) ot work (7) ‘ 
2a52 eg i z 
z 3 = 21. 1 ce tity thet Lottended the deceased fram. HOES: 2 w.3Z, to tireE hn, 19). _X that | last saw the deceased 
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(Yori! 3 alive on 4 6. , and that death occurred Ales (/L+_M, from thé causes and on the date stated above. 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1168 
: 1693 CERTIFICATE OF DEATH 01683 


Reg. Dist. No. 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
©. COUNT 


~~ 
& 
5 y : o. STATE t b. COUNT’ 
é 38 Baltim re MARYLAND Maryland NY Harford 
= Bs b CITY OR TOWN (i ulide corporte init, write Tc. ENGTH OF STAY IN Tb {|e CITY OR TOWN (Hf ounide corporote Finis, write RURAL ond give nwareit town) 
o ond give neorest town] Tins + . 
Se 2 Catonsville 2yrémths28dys Whiteford, Maryland ne 
238 ; ¢. NAME OF HOSPITAL (IF not in hospital, give street eddress) d. STREET ADDRESS ®. IS RESIDENCE 
== Lf OR INSTITUTION : ae Oe Thitef Ha ON A FARM? 
6: a PRING GROVE STATS HOSPITAL Whitefore, 6 ves] No] 
5 E Bla ras First Middle lost 4. Dae Month Day Yeor 
5 (ype or prin!) Harvey Turner Morris DEATH February 11 19 58 
e 5. SEX 6. COLOR OR RACE |7. MARRIED EZ] NEVER MARRIED [1] |B. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
= ‘ lost bitthdoy) [Months Hours | Min. 
o male white WIDOWED [] Oworceo] | S 0, 1899_ yes 
a 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during mos! of working life, even if retired) M andl ue Stok 
< farmer larylan 2 3. A 
8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° 
® Unknown Unknown 
@ > 3 WAS Bee EAS eDE NER INU, S. BRED ipl 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
fes, No, oF unknown) (UF yes. give wor oF dotes of service) a 4 on 
: s No Unknown Records: SPRING GROVE STATS HOSPITAL 
Hy 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c).) INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: C ‘ ONSET SDD 
5 IMMEDIATE CAUSE (o)__VOTronary thrombosis 
= “Z - DUE TO 


Conditions, if ony, which wo _Arteriosclerotic cardiovascular disease 
gove rise to immediote 

couse (0), stoting the under. ( DUE TO 
lying couse lost. (©). 


Past If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. Meccreee 
» eg he i 
ATI Pneumonia yes] No 
200. ACCIDENT WAS _UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port tor Port Il of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
orm | 208 IC 
20c.. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED —|20e. PLACE OF INJURY IHome, form, 1 20f. (City or town) (County) (Store) 
our nem ebne Net white foctory, street, office bldg., etc.) ! 
p.m. 19 [ot work [] of work [] H 


D.. Lb 
¥ i ADDRESS (Street, city or town, stote) DATE SIGNED 
SIENATUR a Wa hatvz_ mo... SPRING GROVE STATS HOSPITAL 2-11-58 


PHYSICIAN'S 5 \ yD 
Sisicuasts Suella: WacMae iR ws ~ peiteeysgieuies Meee | ce SS 


2s. ey CREMION: ‘2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City. town, or county) {Stote} ¥ 
g pec = iv = 2 f 
Boral |2-/5-$8 1|S7 FAV Cem PRES UILLE, HARERD Co. rd. 


23. FUNERAL DIRECTOR'S SIGNATUR ‘ADDRESS. |r RECO er RecisrRAR Page, ecyirian's siGngaTure 
VS A15 (4) 7 7 ) a ae lee i erp {ore Line Gye 
15M 10/57 AN {As Wf wy) a [G \onteer 4 Naas oi 


DING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aft 
MEDICAL CERTIFICATION 


haspita! or attending physician. 
R: After this certificate has been signed by the attending physician and completely filled 


be detached for use os the burial-tronsit permit. 
the registrar prior to burial, cremation, ar remaval, and in any event within 77 hours ofter death. 


be retained b: 
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TO FUN 
page 


MARYLAND ee DEPARTMENT OF HEALTH—BALTIMORE, 18 
tems 18&20 Film 226 3- a p “CERTIFICATE OF DEATH N1684 


4 Reg. Dist. No. 
a, bere Sah DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
LD b. COUNTY 
Baltimore Count: marnano |! flashington, D. C. ¥ 
'b, CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
RURAL ond give neorest town) 
Towson 2 Yrs. 2Mos. 


d. NAME OF HOSPITAL (If not in hospitol, give street address) Da 
& OR INSTITUTION 


Sheppard and Enoch Pratt Hos 


5 d. "3 ee. U7 He. 1s RESIDENCE 
‘ON A FARM? 
7, ves (] No] 


¥ ee oe First Middle Last Day Yeor 
E AL ype oF print) Katherine McReynolds Morrison tauscanry 17 18 
Ss S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= 4 lost birthday) [Months] Days | Hours] Min. 
4 Female White |winoweoX] —ovorceo] | Feb. 25, 1870 ye. 
ae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
sé during mest of working life, even if retired) 
- 3 Music Teacher Indiana USA. 
3 % 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3] ‘ 
Pats la: ayette Emerson MckKeynoilds Mary Be e WW on 
og 1S. WAS DECEASEDEVER IN U. S. ARMED spelen 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
E— Pare A (Yes, 90. or unknown) {IF yen, give wor or dater of vervice) : 
fn hospital records 
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a y (g 
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Hour om. While Not while factoty, street, office bldg., etc.) ! z 
6:15 pm 12-28-97 lower ower £) BheppardPratt Hokp. Towson Balto, Maryland 
21. | certify that | attended the deceased from, yay 0 Le. LP __, 9. Em !o_ Z. 193.4. that | last saw the deceased 
alive an. fede / Z ~ WE Y.., and that death occurred ai 
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NDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


& 
b3] 

“3 
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Ld 


ould be detached far use as the buri 
the registrar priar ta burial, crematian, or remaval, and in any event within 72 hours after death. 


AL DIRE 


TO HOSPITAL OR 
may be retained 
coal 


TO FU 


v4 


3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rae 
; 1695 CERTIFICATE OF DEATH 01685 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 


0. STATE M ez, b. COUNTY 


c. CITY OR TOWN {if outside corporate limits, write RURAL ond give nearest town) 


1. PLACE OF BRT A Fy ¥vE) RE MARYLAND 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 


RURAt ond give, neorest town) mo ee 
A WehhE LALLO 1 
d. NAME OF HOSPITAL Uf tol d. STREET ADDRESS 18 RESIDENCE 
OR INSPTUTIO a pay wae : SS) eS © GWA ARNE 
Th ipa Xe A ve sa Noy 
3. NAME OF First Middle 


DECEASED Zz -~ ~ 
freer EFL £ /. MZ Rp, & 
5. SEX 6. COLOR OB-RACE [7. MaRRIED L] NEVER MARRIED Jy | ®. DATE Or BiRTH 9. AGE [in yaors [EONDER | VEAR]iF UNDER 24 HES, 
= t birthday) { Manth 
! fe wivoweo [] ovorceo yy? Ay VE PO va [Months] “Bays [Hours | Min. 


100. USUAL OCCUPATION (Give kind of work done| 5B KIND OF BUSINESS OR ae 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT, COUNTRY? 
during most of wor 58 en if sree) pasa 


EL? MEP A> GEL Mpls IME ZL 


by —_—TFs * 
EA, Me lRA MELIA LEME 
* WAS ECE ESCveR NY U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. ORMA! 
LOD earn 2 
? Epaaiiee £y ae PATE» f, (Al, 

18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (c)-] cian BETWEEN 

¢ ONSET AND DEATH 

ravine, ey chem Hive Hew Pt Drs ease ; 
HA 2 t / DUE TO 

Conditions, if ony, which ‘ (re Kate fi le¢ d Arter. e oecle Fosrs 


gove to immediate 
couse (0), stating the under. ( DUE TO f? J rt ) 
lying couse lost. Z¢ d. 
FS Parr i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. WAS AUTOPSY 
3 yes] NOC] 
= [200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& |r EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
a Hour a.m. While Nat while foctary, street, affice bldg., ete.) | 
= p.m. 19 Jot work [7] ot work Sf 
" fn x ~~ 
21. U certify that | a! vel Osetia es A a | Mule that | last saw the deceased 


23. 0fM, fram the causes and on the date stoted abave. 
ADORESS (Street, city or town, stote] DATE ee 

SowaTuRe__ fe Ws 40% kvederce K Ke BE DO1I 

manus, IE fac Crafh Catonsville 


220. BURIAL, bane ite Tb. DATE THEREOF Zc. NAME OF CEMETERY ORS@REMETORY oot LOCATION (City, town, or county) {State} 
REMOVAL (Spegity) c —o p 3 
AMA G S— VE LALO, MPs 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Hie, ‘Rao. REC'D BY REGISTRAR | 24b-REGISTRAR’S SIGNATURE 
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PALA AE FUMPHL AR. Af tl EDMbM Se r/o FEB 3 "58 


olive on_ ae 


“6A avaane 


leath. Page 4 


9 


that the death certificate be executed within 24 haurs aff 


fires 


or attending physician. 
After this certificate has been signed by the attending physician and completely fille! 


jould be detached far use as the burial-transit permit 


NDING PHYSICIAN: The law requ’ 


le hospi 


may be retained 


‘© HOSPITAL OR 
TO Fu 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ESR 
: 1696 .CERTIFICATE OF DEATH , 1686 


V 


Z 


\ 


INTERVAL TWEE! 


1B. CAUSE OF DEATH [Enter only one couse per line for (o), (b), ie 
PART I. DEATH WAS CAUSED BY: 4 
IMMEDIATE CAUSE foL_ ener 17 00L1 3 


ag ee Pee Cardi - Vastuloy “Kena| Aiiens 


foi dion 
gove rise to immediote| ey 


coure (6), stoting the under. of ¥, 
lying couse lost. e7 fer Sl tos 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH/BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( 


200. ACCIDENT WAS_UNDERLYING DT) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Port II of item 1B.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, 
Hour o. m. 
p.m. 


21. | certify thot 
alive on_______+ 


SGNATUR | Fan. MD. $0 eA Se 


eens ae bry d are 1 ETN nS tas 
ve | 2-22-58 Cathedral Cen. Balto. Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGH TURE 
Farley Funeral Home Catonsville Md. 


, <a Reg, Dist. No. 
3 5 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare admission) 
38 ; “ Balto. ted a aad ee ki pe Balto. 
< rm B y b. ete ORS (lt ous corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR Tea {If autside corporate limits, write RURAL and give nearest lown) 
J ond give nearest lown 
Sz Catonsvi Catonsville 
3 
#2 & d. NAME OF HOSPITAL (If not in is... give street oddress) £ d. STREET ADDRESS . 1S RESIDENCE 
=4 OR INSTITUTION re) = = ON A FARM? 
ae 6110 #dmondson Ave. 6110 Edmondson Ave. yes (] No) 
é: 3. MAINE OF First Middle lost 4. DATE Month Doy Yeor 
3 {Type or print) Amanda W. Newman DEATH Feb. 17 19 58 
4 5. SEX 6 COLOR ei RACE | 7. MARRIED) NEVER MARRIED [-] ]8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER ! YEAR] IF UNDER 24 HRS. 
Pd lost birthdoy) 
“ 3 wipowen 2} oworceoC] | Feb. 15,1882 76 
g 10. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) i are 
3 Domestic Pvt. Home Sweden U.S.A. 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 --- Berlin Not Known 
2 3 WAS (dee ead IN U. S. ARMED FORCE: 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
feciececosteh” cw paiglie de srone ore . 4 f 
2 = John Bedford 6018 Edmondson Ave. 
& 
a 
€ 
§ 
aE 
= 


|, and in any event within 72 hours after death. 


Doy. Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 120. {City oF town) (County) {Stote} 
ccs co ae elie foctory, street, office bldg. etc.) 


jot work [7] ot work (C] H 


MEDICAL CERTIFICATION: 


hi are 


AL DIRE: 


‘& 


page 
the ¢ 


egistror prior ta burial, crematian, er removal, 


1 > 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 6 87 
, 1697 CERTIFICATE OF DEATH ek ee oe 


~ ce 
3 25 1. PLACE OF DEAT 2. USUAL RESIDENCE (Wh 
2 $y °. COUNTY fe fend eo STATE apy ls 
of : 
fe Taig! § D. CITY OR TOWN (IF ovtiide corporate limits, write |e. LENGTH OF STAY IN 1b ©. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
g 3s RURAL and give nearest town) fy (ee a's ‘ 111 
SS 47 rno0enix 2.2. Vance X¥ enhoenix 2 .U, x 
25 
8 @. NAME OF HOSPITAL (If not in hospitol, give street oddress) ¢. STREET ADDRESS e. IS RESIDENCE 
a ry OR INSTITUTION i po ihe ie ongior st ON A FARM? 
e 3S L Ong , ae wale, yes] NOG} 
2 v —— = Y 
2 Ao a NAME. oF z First Middle tot 4 DATE Month Dey Yeor 
o oe (Type or print) Eki ZABETH-. Cy 1CHeeso DEATH Feb, 2.3 19.5% 
= > 
/ , 7 B. DATE OF BIRT 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS, 
= 22 S. SEX 6. COLOR OR RACE | 7. MARRIED [EMEVER MARRIED [1] i Hid are, 1919 onan ear cer ane 
ie By a Ww wipowep [] Divorce] | “© vy BF os. 
a 7 
2 ek: 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 58s during most of working life, even if retired) ‘ re a We 
PF e ah 
3 Be g ki be ee 
2 85 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© <2 7 34 
5 5 we iva > 7 aD 
3 ere. aipert rnaro Li ay re ars 
€ $ 8 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
= as 2 (Yes, no, or unknown) {iV yes, give wor or dotes of service] . ae * 
$ 2k No Npne Robe H, Nicholson F enix, Md. . 
i: = 
3 28 2 1B. CAUSE OFDEATH [Enter only one couse per line for (0), (b), ond (c).} 7 INTERVAL BETWEEN 
3 fay PART |. OEATH WAS CAUSED BY, (1 bod Vetrataten b 
2 852 ie ea IMMEDIATE CAUSE (0) #(A/E WA =} ‘ez 
Tes | = DUE TO 
e. i <= 
= # > Conditions, if ony. which (by 
3 Qe gove rise to immediote ‘ 
a oe Bie cause (0), stoting the ynder. ( PVE TO 
gh ( 
se%s9 tying couse fou. ©) 
Bue ae auingecaure: last 
7835 ° = Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOFSY 
Se0f5 es 
£26 3s YES No] 
eagee 3 
2 2 g - ~ 
Fores 200. ACCIDENT WAS UNDERLYING ()__| 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port NW of item 1B.) 
Zeger & | OR CONTRIBUTING LJ CAUSE OF DEATH 
Zeees & | EITHER, NOTIFY MEDICAL EXAMINER) 
ee) tae = 
g ose & |2%e. TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
5°85 a Her o. m. While eat ioriies factory, street, office bldg., etc.) | 
EeE75 = p.m, $9 lot work [] of work [J i 
AZ Vas 
2 g20 = 21. | certify that | attended the deceased from OWN. 2s 10 we fa, See ahold | last saw the deceased 
a 3) ‘ 
ean <5 alive an__| >eh5 _-. and that death occurred at_ 3s )._M, fram the causes and on the date stated abave. 
Grass ADDRESS (Street, city or town, stote) DATE SIGNED 
jt Oo re A + 
ACTUAL 3 is 
= £5 SIGNATUR MOe 26 OO Y *. 
OFBRa 
Z2a8 PHYSICIAN'S K A L 
<zf205 4. - A Lo 
e Odes NAME (Type), i ee 9 pen 4 © ee SP es. ee 
Pia 
& 3 Pp 4 7lo- BURIAL, CREMATION, Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
>» i MOYAL (Specify) eae oes ast ae time = na 
zero CHS TT On wreenmount Cr y_ Baltimor aryland 
eemen 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATHRE 
Te ay rhe t ane rae ] f 
T I fey We 
¥s,Ats,(0 John Burns son, Maryland DATE cep 158 Derk emia 
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y the funeral director, 


Pages 1 and 2 shauld be filed with 


ath certificate be executed within 24 haurs aff 


Brea fey sieian’ ond compiaiety 


se remave carbon papers. 


in 72 hours ofter death. 


NDING PHYSICIAN; The | 
R: After this certificate has been sig 


2 
#: haspital ar attending ph: 
ai 
jauld be detached far use as the burial-transit p 


the registrar prior ta burial, cremation, or remaval, and i 


retoined 
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TO FUN 


TO HOSPITAL OR 
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VS ANS (4) 
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‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14 


- 1698 CERTIFICATE OF DEATH es Le 


1, PLACE Fea gel 


COUNT cs Osta (Where sed lived, II institution: Residence lore admission) 
ep Baltinone maryiano || ° larland >». county mone 
b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (1 outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give negrest town) Q£ } 
AACX Bar AACX 
‘od. NAME OF HOSPITAL (If not in hospital, give street address) d, STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION 4 A | H 3 A ON A FARM? 
705 Hom eng 7ivenue 705 omben venue ves] Noo] 
3. NAME OF First Middle lost th Doy eo 
DECEASED val ; 
(Type or prini) Gda E. Palmer. February, 25th 19 56 
5. SEX 6. COLOR OR RACE | 7. MARRIED EJNEVER MARRIED iB} B. DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR) IF UNDER 24 HRS. 


¢emale white  |woown f — ovorceo ty 


ISUAL OCCUPATION (Give kind of work done} 
during mp3} of working life, even if retired) 


OUS CW g z. 
13. FATHER'S NAME 


James (nook 


% 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17., INFORMA| Address 
(hte: ecartrant UF yes, give wer or dotes of service) Mn. ¢ anes Beardsle A 705 Hombeng Ave. 
“SAB. CAUSE\OF DEATH [Enter oniy one couse per * for (0), (6). ond (c).] 


PARTI, DEATH WAS CAUSED BY: io l: ve 
< IMMEDIATE CAUSE (0). vt] 


vi q, g DUE TO ¥/), 3 i i al 
Conditions, if ony, which (o Lod ed C074 aA 


gove rise to immediate 
couse (0). stoting the under- 
lying couse lost. (a) 


Paar Il. OTHER SIGNIFICANT, CONDITIONS CONTRIBUTING JO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) |19. WAS AUTOPSY 
=) 4 4 \) A, } ree PERFORMED? 
Ol NAVE MNs ae Oe 4 Gola 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY IHome, for 


Hour 0. m. While Not while 
p.m. 19 lot work [J ot work 


21, I certify that | attended the deceased from.__ {~~ 
olive on___f. 


Nov. 15, 1888 | “69"%.|""" itr 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
Maryland 


14, MOTHER'S MAIDEN NAME 


INTERVAL BETWEEN 
ONSET AND DEATH 


wens 


(County) {(Stote} 


MEDICAL CERTIFICATION 


_-, WALD, to, i Are, 19.2 Zahat (lost saw the deceased 


pce len 19 and that death accurred at jt 434 M, from the causes and an the dote stated abave. 
? hee fe) DORESS (Street, city oF town, stote} DATE SIGNED 


beni, Banke 4214 


NAME IType) £ IE WN, fh. DS oo at le ee ES 

No. EE 22b, DATE THEREOF 22c. NAME OF al. veg eal 72d. ia N (City. town, or county) (Stole) 4 
Bane 2/26/58 Moneland Park altimone, alan 

273, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR REGISTRAR'S. StGNATURE 


Leonard Y. Kuck 


05 Hangord Road #14 Roe teh epee hy 


wed 


¥ A nvauna 


S36! 83 gay 
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File pages 1 and 2 with the Slote Board o! 


hours after death. 


2 and 3 to the f 


: 


wii 


ffice clang with form PM3. Page 5 may be re 


g the word “pending” in pencil in Item 18. Give Pages }, 
L DIRECTOR: Poge 3 should be used os a buriol-transit permit. 


be forworded to the Chief Medical Examiner's O! 


a 


ar its designoted agent, prior ta buriot, cremotian, or removal, and in any event 


& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MERIAL EXAMINER’S CERTIFICATE OF DEATH es wt L689 


1, PLACE OF DEATH i 2, USUAL RESIDENCE (Where deceased lived. {f institution: Residence befare adminian) 


OUNTY 
. STATE b. COUNTY 
Baltimore __marvtann || * _______Baltimore. 


b. EA OR TOWN {It outside corporote limits, write RURAL c. LENGTH OF STAY IN Tb c. CITY OR TOWN (it ouhide corporate limits, write RURAL and give nearest town) 
‘ond give neared! town) 


Arbutus S| iyitus 


d. NAME OF HOSPITAL OR INSTITUTION (IF net in hospital, give street address) d. STREET ADDRESS ano i Is RESIDENCE 


‘ON A FARM? 
LTOpeCeur ey Rie a | 1105 Courtney Rde _ : MeO 
3. NAME OF a J a en oe aie 4. Dare a Manth Oy Yeor ee 


(Type or print) Elizabeth Virginia Parkinson oer Feb. 8, 1958 


3. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED []| 6. DATE OF BIRTH [9 AGE tim yeas —[IFUNDER YEAR] IF UNDER 24 1195. 
tou biihdor) — TManths| Deys | Hours | Min. 


F W WIDOWED [} pivorcenif} July 2h %. 1912| 45 re. | 


10g, USUAL OCCUPATION (Give kind of work SiN KIND OF BUSINESS OR ‘ai BIRTHPLACE (Stote or fareign country} f CITIZEN OF WHAT COUNTRY? 


during most of working lite, even if retired) 
Machine Operator Unemployed Stevensville  Mds Ue. Se Ae 


13, FATHER'S NAME 14. MOTHER’ Gi MAIDEN NAME 


John Le XXXXX Ozman Irene V. Spikker 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT 


pee ges Aid hk pe 216-12-215 Clarence BeOgman_,1105 Courtney Rd. 


18. CAUSE OF DEATH [Enter only one couse per fine for (a), (b), and {c).] INTERVAL BETW LEN 
PART |. DEATH WAS CAUSED By: s s 
IMMEDIATE CAUSE {o} Acute Cardiac Failures _ 


he 
Fro, | DUE To 
Cenditions, if ony. which a Cardiovascular Disease 
gove to immediote course oa a 
(0), sloting the underlying( PVE TO 
(0 ta ie {o 


PART tH, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la} i, WAS AUTOPSY 


PERFORMED, 
yes] Noi 


0c. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Port if af item 18.) 
PRIMARY (J or CONTRIBUTING 1 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120%. (City or town) (County) ~ (State) 
Hour 0. m. While Nat while factory, sireel, office bidg., etc.) | 
p.m. Ww ot wark [J at work 


21. I certify thot | took charge of the remoins described above, held on Autopsy [_], Inspection ff, Inquiry [7 ond in my 
opinion deoth resulted from: Notural couses Hi. Accident [], Suicide im} Homicide [[]. Undetermined monner Oo 


Re DATE SIGNED 
settee Leo de fs Ce AS map, CHIEF MEDICAL EXAMINER [} 


ASSISTANT MEDICAL EXAMINER Oo 
EXAMINER’ . 
NAME tyes) GOs Se Me Kieffer Me De ; DEPUTY MEDICAL Examinenif! Feb. 8558 


Zo. BURIAL, CREMATION, |22b. DATE TH 9 F ERY OR CREM 5 "ATION (City. town, or county) — (Stote) 
REMOVAL hea 


OT stack -58 _Stevensville ees lle,Md. . ) 
23. ‘onatd Hither, sxx aah an Ave o | 240. REC! “FEI 1 9 2b. TRAR'S ieiaeaia 
DATE . = - be 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O1690 
1699 CERTIFICATE OF DEATH 


oa 


* Pk Reg. Dist. No. 
S 3 ‘ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 £3 Mi a. COUNTY Baltinere pineytaee 0. STATE Maryland b. COUNTY 
= r) ; b, CITY OR TOWN (lt outside mei limits, write | ©. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
3S ‘ond give own! . 
> Gatonsvatie lyr7mthsl9dys Baltimre ; 
3 d. NAME ee ieee (If not in hospitol, give street address} d. STREET ADDRESS. e bp este 
£| sPRING’"Ghove STATS HOSPITAL 180 Eutaw Street eo sen 
4 First Middle Lost 4. ah Month Day Yeor 
2 (Type oF print) irene Bean Parks DEATH February 1, 1» 58 
> 5. SEX 


6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE ieee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ry o ¥] Month: He Min 
female wbite wioowenk] —_ovorceo] |_ dune 15, 1890 ee | ee 


10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
U. S, Ae 


housewi fe Connecticutt 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Charles Bean Francis Woods 


ne WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 


pie a Records: SPRING GROVE STATZ HOSPITAL 
18. CAUSE OF DEATH {Enter only one cause per line for (0), (b), and (¢)-] 


PART |. DEATH WAS CAUSED BY: j 
(T EATMEDIATE Cause fo) Cerebral vascular accident 


ry, : DUE TO 


Conditions, if any, which 

gove rise to immediate 

cause (a), stoting the under, ( OVE TO P . - 
couse los to___ Generalized arteriosclerosis 


Parr tt. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{o}]19. Was AuTorsy 
yes(] No py 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING FE) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


“tn lat eee 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a. 7 While Not while foctory, street, office bldg., etc.) | 
Pm, 19 lot work [1] ot work (J ‘ 


21. | cortify that | attended the deceased fram.___ ANG» 7. , 1957... to Feb. 11 ist 0 that I last saw the deceased 
alive on__.febe 21, eS. and that death accurred at. OD Mm, from the causes and on the date stated abave. 


ADDRESS (Street, city or town, state) DATE SIGNED: 
eWator bo, Wis wo. SPRING GROVE STATE HOSPITAL 2-21-58 


NAME yee) Stella Wachsler, M.D. Catonsville 28, Maryland 


TION (City, town, of we {State} 


Ra, ee eS, ‘2b. OAT We, 2c. NAME OF CEMETERY OR CREMATORY Nd. 
pec a ; 

Zaurzegt-| Afr L S| f Zo lly 
23. FUNERAL DIRECTOR'S SIGNATURE DRESS 240. FY REGISTRAR /'24b. REGISTRAR'S SIGNATURE 
Y z BP PD YEE EK.” ite Lh rEP 6 20 ei ev a 

at Se OATE WADI RLS ILA 


Seg 


S 


'2 hayrs.after death. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave corban popers. Pages 1 and 2 shauld be 


Arteriosclerotic cardiovascular disease 


MEDICAL CERTIFICATION 


hospital ar attending physician. 
After this certificate has been signed by the attending physician and camp! 


IDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs aft 


cg 


etained b: 
DIRE! 


/ TO HOSPITAL OR A 
%* 
L 


Id be detached far use as the burial-transit permit. 
the registrar prior to buriol, crematian, or remaval, and in ony event within 7: 


page 3 


may 
TO FUN! 


& 
td 


y MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
i 5 1780 CERTIFICATE OF DEATH 
7 


O28 *) 


Reg. Dist. No. 


~ Se 4 3 
& 23 7 1. PLAGE OF DEATH ; 2. USUAL RESIDENCE (Where deceased lived. If iatitlion: Residence before admission 
= £8 ¢ f o COUa1timore marvano |] ° *'“"Horvland > COUNTY -Bad-bamore 
£3 3 \ ©. CITY OR TOWN (if outside corporate limits, write | c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outiide corporote limils, write RURAL ond give nearest town) 
cae RURAL ond give nearest town) . a 
32 Fort Howard 110 Days Baltimore SNe ¢ 
; re 8 c—_. | © SAME.OF HOSPITAL (iFnot in hospital give sreet oddren) od, STREET ADDRESS, ; «13 RESIDENCE 
aS Veterans Administration Hospital 82N. Washington Street ves) NO 
2 = 
& 5 T NAME OF Also: (JAMES" ‘A Middte PADEN) ‘= 4. DATE Month Day, Yeor 
‘ (tepsroresiny AMI A. PAYTON DEATH February 2 1958 
2 


5. SEX 6. COLOR OR RACE [7. MARRIEDJZ] NEVER MARRIED [-] 8. DATE OF BIRTH 9 AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Ipst bicthdoy) fibuts ohn ae 
ored _|wirowtn DIVORCED [] May 11, 1893 ah yrs, 


12. CHIZEN OF WHAT COUNTRY? 


be executed within 24 hours 


15. WAS DECEASED EVER IN U. S."ARMED FORCES? 


ig, WAS DECEAS RIN U. STARMEDFORCES? ]16. SOCIAL SECURITYINO, [17. INFORMANT - ‘Address : 
Yes Ww I Clin.Rec.Vet.Adm.Hospital, Ft Howard, “Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c). i} ONSET ot BETWEEN. 


“panto peantwas cessor, ARTERTOSCLEROTIC HEART DISEASE rt nid 


IMMEDIATE CAUSE (0) 


ee i DUETO HYPERTENSIVE CARDIOVASCULAR DISEASE 
Conditions, if ony, which 


gove rise to imm 


= 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
3 during most ol working fife, even if retired) 
3 Welder - acetylene Steel Company Dorchester Co. ,Maryland U. 8. A. 
5 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 

’ 2 ; 

$ ‘4 Alfred Paden Mary Brown 

3 
2 
g 


Then please remove carbon popers. 


the registrar prior to buriol, cremation, or removol, ond in any even’ 


couse (0). sfoting the under: puE TS ” 
* lying couse lest. eH _ ’ _ 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT R: iD TO. F Mt fC le) tN PART 1[0}/ 19, WAS AUTOPSY 
REBRAL, THROMBOSIS, DUE TO ARTERTOSCLEROSIS, LET MIDDLE ChHOsnAL PeaeonMeD? 
ARTERY * Duration 6 MONTHS ves] NOX] 


200. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port # or Por! Il ol item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER] 


cote hos been signed by the offending physicion and completely fi 


tending physicion. 


Se gr n 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY GCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) {Stote) 


MEDICAL CERTIFICATION 


NDING PHYSICIAN: The law requires thot the desth certificot: 


5.2 Hotaor at wer ‘Abpinne foctory. street, office bldg., etc.) | 
si p.m, 19 fot work [1] of work H 
5 va 
$s 21. 1 certify that kf tended the deceased from. November _7,, 1957. to February. 2519.58 MaMKSALAIK AKAEAS 
ae ee Foi ai alan a ‘and that death occurred ot LO:254M, from the causes ond on the dote stated above. 
+ © ADDRESS (Street, city or town, stote) OATE SIGNED 
ACTUAL C Zo ¢ a JK L fk : 
SIGNATUR = M.D. 


PHYSICIAN'S M.D. 


Nabe (veel_PAUL F, RICHARDSON, Chief Physical, Me 


‘om a 
‘20. BURIAL, CREMATION, | 72b. DATE THEREOF fm. NAME OF CEMETERY OR CREMATORY, 72d. LOCATION ( ity, lown, of county) {(Stote) 
REMOVAL (Specify) | 3e3=55 | —~ |Baltimore National Cemetery. Baltimore, Maryland 
Buria : 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ~ 2ha, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE eh 


, 


ould be detoched for use os the burial-tronsit permit. 


etoined 
AL DIR! 


may 


TO FU 
pags 


TO HOSPITAL OR 
rs | 


VS ANS (4) 
15M 9/5: ~ 2p 


3A fvrana 


nso > 


oe 


th: Page 4 


y the f¥neral director, 


s.Rages 1 and 2 should be filed with 


Then please remave carban poper: 


IDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs aff 
After this certificate has been signed by the ottending physician and completely fille 
], ¢rematian, or remaval, ond in any event within 72 hours after death” 


haspitol or attending physician. 


e 


ld be detached for use as the burial-transit permit. 


A 
L DIREC’ 


be retained b; 


moy 
TO FUNE! 


« 


the registrar prior to burial, 


page 


TO HOSPITAL OR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
> 4 CERTIFICATE OF DEATH 


6 Reg. Dist. No. 


01691 


W pee eth = Las ge spa (Where deceosed lived. If institution: Residence before odmission) 

ad °o b. COUNT’ 

__ Baltimore MARYLAND Md. ae Balto. 
b. RURAL ond owe (lt wees Sheol limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
Give neorest, town] x 
ikesviile o Pikesville 
d. eerie {If not in hospitol, give street oddress) | / STREET ADDRESS e. Cac 
LSBs Glenback Ave. 1200 Glenback Ave. ves] No Ot 

3. pe es Fiest Middle tot 4. Leg Month Doy Yeor 

(Type or print) Blanche Chenoweth Pearce DEATH Feb. 23, 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH % AGE irae IF UNDER 1 YEAR| IF UNDER 24 HRS. 

Mr) ; 
Female | White |woowox) — ovoreod] | Dec.14,1879 yer Beye ee 
10a. paler Sab ile] Give kind e ates 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ort albeatlor Sorte listeronh teh 
ousewilé Maryland USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William H.Chenoweth Kath@mtveF rock 

a; WAS fe Fee U.S. Papcond oe 16. SOCIAL SECURITY NO. }17. INFORMANT Address 

PE eee Sn tee 

Wo "NS None Mr. Donald E.Pearce Pikesville,Md. 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (bl, ond (¢)-] 


PART |. DEATH WAS CAUSED BY: 
yp. WMMEDIATE CAUSE (0} 


INTERVAL BETWEEN 
ONSET AND DEATH 


tf ‘ DUE TO 
Conditions, if any, which 
couse (0), stoting the under. ( OVE TO 
tying couse lost. (¢ f ta 


gove rise to immediote 
Pant Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]]19. WAS AUTOPSY 


z 
9 PERFORMED? 
& | 20a. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Lor Port WW of item 16.) 
E | OR CONTRIBUTING C] CAUSE OF DEATH 
& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
6 Hour a. n. While. Not while foctory, street, office bidg., etc.) } 
= p.m. 19 Jot work [J of work [J i 2 

21. | certify thot | attended the degBused froms 7 @2/Ze_..---- WAZ, to. FR) 2S 7 \9SB.thot | last sow the deceosed 

i Y 70 
olive on_L-@ LAELD (orem and thot deoth occurred ot “0M, fram the couses ond on the date stoted above. 
O lb aa ADDRESS (Street, city of town, stole) . OATE SIGNED 
AL yy 2A ~ ‘ i 

sine Vl Ct 2. ALALLAS w0, ABB Ke st dh. FKEEY) hted bibl 

puysicianss’ / ‘ 4, ; 

NAME (ref_Z 12 1-157 GLUES LL « Pea MO Le! A: ee : 
Zo. BURIAL q Ay 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘Z2d. LOCATION (City, town, oF county) {Stote) 

i 

BRAS” |Feb.26,58 Saters Cemetery Falls Rd. Balto. Co, Nd. 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


J.F.Eline & Sons Reisterstown,Md. AS iE e 


ry, please exe 
2 4 should be 


oF 
Pag) 


cate should be executed within 24 hours ofter deoth. 


TO DEPUTY MEDISAL EXAMINER: This ce 
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VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
- MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01692 


aa * 4739 __ Reg. iat. No, 


1, PLACE OF DEATH 2. USUAL RESIDENCE {Where dececsed lived. If institution: Residence before admission) 
bes sai Ball NARARL LIS | °-STATE ig b.COUNY Gerpo}] 
b. sl OR TOWN if evnide comporote timith. write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give necres! town) —/ 
ay Sykesville " 
d. STREET ADDRESS: e. S ere 


Route 1 ves] Nof] 


Middle Lost 4. DATE Month Doy Yeor 


See Yy Lee Powder bam  Feb.16, 19 58 


Female |White wipowepE] —_—bivorcen [] arch 24,1942 aS Sages | Deven "Homey FNM: 


CdD iy Lin. bli 


5. SEX . COLOR OR ml MARRIED -] NEVER MARRIED*E]| 8. DATE OF BIRTH 9. AGE {in yoo, [IFUNDER TYEAR] IF UNDER 24 HRS. 


10a. USUAL OCCUPATION oud Kind ot es done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 


School student Maryland U.S. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William Powder Hester M. a 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
(Wes, 90, oF unknown) {it yes, give wor or dates of service) 


None | None Hester M.Powder ,Sykesville, Md. 


1B. CAUSE OF DEATH [Enter only one couse per line for {0}, (b}. ond Ss ] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


89) 5 DUE TO 


Conditions, if ony, which 
gove tise to i 

{0}, stoting # 

couse lost. 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. cinco 


an Ee yes] NOB 
200. aN Se CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 18.) 


PRIMARY Ba or CONTRIBUTING Ct 


CAUSE OF DEATH. cy Se . » rb a F ery gh? 
SV lp ae 


ic. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED (20s. PLACE OF INJURY ( Sme, form, 1 205. (City oF town) (County) (tote) 
Mine ne ei Si es Pe ae pes ie eae Beare! 

21. \ certify that | taak charge af the remains described above, held an ae a [1 inspectian § Inquiry {XJ. and find that 

death resulted fram: Natural causes [1], Accident XJ, Suicide [], Hamicide [1], Undetermined couse []. 


MEDICAL CERTIFICATION 


9 DATE SIGNED 
ACTUAL a 
SIGNATURI mip, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [_] f 7- 
& id 2 7) a> DEPUTY MEDICAL EXAMINER [Rl 


220. 8 EERO CERION: 7b. DATE THEREOF = |E OF CEMETERY OR-EREMATORY ATION {City, town, or county) ‘Stote) 
I 
BP |2-LIAGSE ma Or WEN 2. Amber. Lid, 


23. FUNERAL ROE 'S SIGNATURE , ADDRESS W774 24a. REC'D BY REGISTRAR ‘24b. ig SIGNATURE 
of. wy, 


pateFEB2 1 '58 


cond 


vo Page 4 
by the funerol director, 


2 

8 

2 

= 

° 

3 
ate 
Fal ~~ 
~~. 
2@: 
-@: 
~ =e 
= 3g 
oO 

oS 

& 

: 

ar 

‘ 

ag 

ge 

Fs 


‘ion and completely fi 


7 eer 


Then please 
to buriol, cremotion, or removol, ond in any event within 72 


tificate hos been signed by the ottending physici 
-transit permit. 


is cer! 


NDING PHYSICIAN: The low requires that the deoth certificate be executed withi 
After th 


# 


ie haspite! or attending physicion. 


prior 


DIRE 
jauld be detoched for use os the buriol: 


‘etoined 


rs 
the es 


may 
TO FU 


TO HOSPITAL OR 
poge 


VS A1S (4) 
15M 9/55 


15. a DECEASED EV RIN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. . Address 
yen, 00, of veknewn) it yer, give wer or dotes of service) e , , 
MH EAA, Li bl gto A whl! phen Ny 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
he a 3 CERTIFICATE OF DEATH 01693 


Reg. Dist. No. 
aa pee Pee {Where deceased lived. If institution: Residence before admission) 


1, PLACE OF DEATH a 
. COUNT 


é > MARYLAND To 7 fel » b. COUNTY { ; 
b. CITY OR TOWN (If ounide aot limits, write |e, LENGTH OF STAY IN Ib ©. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorast town) x , 4 
Botol bia EL CANE MP cad er he 
4. MAME OF HOSPITAL [If not in hospital, give siveet oddress) LG/ STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION f e “ yr ail ON A FARM? 
10 BBO ff» vs C] NO 
3. NAME OF Zz First Middle ) tow 4. DATE Month Day Yeor 
a= _aA * , ot é 
(Type or print) LLZL SZ Pe > 3 Jet gt aa © DEATH oe 9 Ss 
9. AGE (In yeor. 
lost pedo 
Tf 4 
rd 


100. USUAL OCCUPATION (Give kind of work x gor 10b. KIND OF BUSINESS OR INDUSTRY y ‘ BIRTHPLACE (Slote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
tir 


during prost of working life 
Oe L7 Lt, 


lef 


LELGLEA CE 
13. FATHER'S NAME 


CECH Lt y “tat Chien 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] 


PART |. DEATH WAS CAUSED BY: ) { C4 
“ IMMEDIATE CAUSE (o] ~— 


pad DUE TO 


——> 
Conditions, tf ony, which ©, + oe 
/ 


INTERVAL BETWEEN 
ONSET AND DEATH 


gove rise to immediate 
couse {o), stoting the under- | OVE TO 
lying couse lost, te 


5 Pant I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho} | 19. Mies 
i= 
5 yes] No 
= [ 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Por! | or Port Il of item 18) 
& | OR CONTRIBUTING LF] CAUSE OF DEATH 
© {IF EITHER, NOTIFY MEDICAL EXAMINER) hee ee ee eS 
5 
eo 
S [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY Dears 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County) (Store) 
S White as street, office ae ete a4 
& 
= 


lot work at Ey _ 


21. I certify that | attended the deceased fram. ae 
alive on aes oY eee and that 


enlE Tok to_. Ele ee Fla ess that | last saw the deceased 
h 


occurred at. “2<_{4__M, fram the causes and an the date stated abave. 


ADDRESS (Siree!, city or lown, state) DATE SIGNE} 
ree CAM Nee LAL wo... 0 DN Main Oia, 2 Uys Bhs 
PHYSICIAN'S — x 
NAME (Type) a ie A ONA CA 


Tec. NAME OF CEMETERY OR CREMATORY 


Tid. LOCATION (City. town, or county} {Stote} 
a Aes ‘ 
1& 1G ed “a ELA 2 


240. REC'D BY REGISTRAR | 24b. REGISTRARS, SIGNATURE 


DATE > a 4 na 


Zo. BURIAL, CREMATION, mm. DATE THEREOF 
SeoyaL ts ae Fz 
? - oe . 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. 1794 CERTIFICATE OF DEATH nes, ow, Qe Od 


2. USUAL RESIDENCE (Where deceased lived. (fF institution: ss 3 before pdmission) 


©. STATE YB 2)». county LAL? iti fla 


c. CITY OR TO’ (ILeytside corporote limits, write RURAL ond give nearest town) 


OS ONKE 


=p STREET ADDRESS 


3269 UBF iD (le 7 


-_ 


1. PLACE OF DEATH -5 


ih Waa Vt, Of MARYLAND 


b cee: {If outside ay limits, write] c. LENGTH OF STAY IN 3b 
URAL or lve neorest town] 
, eC a 
2K OIL. IF VRS: 


d, NAME 33 HOSPITAL (If not in Homans Give street oddress) 


ath: Page 4 


€ 


y the funeral directar, 


ho: filed with 
& 


e. 1S RESIDENCE 


ON A FARM?” 
yes [] NO ey 


OR INSTITUTIC 


o 
72 4 
& 5 3. NAME OF Fint Middle low ¢ 4. DATE Month Do; Year 
i DECEASED OF d 
25 iypSier ene) ta THELIME Wey. Ge ZA DEATH ILE 24 pS SE 
e 5. SEX 6. COLOR OR RACE |7. MARRIED [} NEVER MARRIED [] | 8- oa OF BIRTHOCZ KO ~, 2) 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost_birthdoy) Months 


MST CGM 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
tvés7 b/R EWA “SA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


SiMees Bids ? Mitek Otd . 
Ee! ele cat Faget baat apes 16. SOCIAL SECURITY NO. |17. INFORMANT 
SS ee | 215-220-2796 LE: ar Gittlh Fe > Mb Meta bbe ie 


1B, CAUSE OF DEATH [Enter only one couse per line for (0). {b). ond (c)-. i] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (0} 
[OOS 


Days | Hours | Min 


FEMALE CIHHE — \woowen ra pivorceo [] 


102, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
rjhg most of TF life, ever 


th. 
al 


( 


Then please remave carban papers. 


daa x DUE TO 


Adin, EDEO AP RIDES, /B1h ME 


Conditions, if ony, which i 

gave rise to as aes z ql 

co¥se (0), stoting the under- , 4 

eater a Pe BLM MA OK FIRS 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. te AUTOPSY 


ERFORMED? 
yes] NO ial 
20a. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, er Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, jos 1 20F. (City or town) (County) {Stole 
Hour 0. m. While Not mile foctoty, slreet, office bldg, 
p.m. lot work [[} of work a 


21. | certify that | attended the es from. tiled W957, 10 FEB = _., 1S7E.,that | lost sow the deceased 


alive on Le pt A sch en ye death occurred at_2/704M, from the causes and an the dote stated above. 
(/ 5m YZ eet, ‘a fote) DATE ye NED 
sitie Atle =, Kheal tifaiisd Lille} LYSE 


"| lewacues Zi nyps £. GIWELALC. 0) Che —- 2- fd. 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 2 
Buria. 19 58 ffl 1258 oN Loudon Park Cemetery | Baltimore Maryland 
24 KEKE DRESS 2ha, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE) 
VS ANS (4! F 
Vea'9755) 3 be . pate FEB 5 Cp Mae 


fo} 


‘ate has been signed by the attending physician and completely fille’ 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs af 
MEDICAL CERTIFICATION. 


haspital ar attending physician. 


NDI 
After this certi 


ld be detached far use as the burial-transit permit. 


L DIRE! 


be, retained 


‘* 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs ae 


TO HOSPITAL OR 


may 
TO FU 
page 


ea 


7 
SA nvauns 


jeath: Page 4 
a 


. 


by the‘funerol directar, 


S 


Pages } and 2 should be filed with 


letely fil 
rh. 
be 


Then please remove corbon papers, 


or attending physicion. 
R: After this certificate has been signed by the attending physicion ond comp! 


ENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 haurs ¢| 


e hospi 


\ 


jould be detached for use os the buriol-transit permit. 


TO HOSPITAL OR 
moy be retained 
TO FU AL DIR 


2a 
ae 
as 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5 1795 CERTIFICATE OF DEATH 01695 


Reg. Dist. No. 


We Mera cen 2. eae {Where deceased lived. If institution: Residence before odmission) 
o. e. b. COUNTY 
Baltimore eS Maryland Baltimore 
b. CITY OR TOWN {if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib. ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town} a 
Cockeysville X_ Cockeysville 
d. NAME OF HOSPITAL (If not in hospitol, give stree! oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION / ON A FARM? 
Hillside Avenue Hillside Avenue ves (J No 
= wee First Middle lost 4. a Month Doy Yeor 
(Type or print) AGNES CATHERINE RAFFERTY Diath February 5, io 58 
$5. SEX 6. COLOR OR RACE |7. maRRieD[] NEVER MARRIED fg |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER ) YEAR| IF UNDER 24 HRS. 
x birthdoy) [Months] Days | Hours Mi 
Female Whits wivowen [] pivorceo(} | August 18, 1903 yes. 
100. USUAL OCCUPATION (Give kind of work done] #0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign counity) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Postmistress U.S.Post Office | Meryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James F. Rafferty Catherine Riley 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
fY¥es, no oF unknown} {I yes, g<ve war or doles of service) 
No | None Family records 
18. CAUSE OF DEATH [Enter only one couse pas line for {a}. (bj, ond (c)] oma INTERVAL BETWEEN 
* IMMEDIATE CAUSE {o) 
uf het DUE TO o 
Conditions, if ony, which (b 


immediote 


couse (0}, stoting the under. ( OUETO euag be - 
ee el ae oe Ca 
Past Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 


5 eae 
e = . Oy, . 
6 "PLAS, (are3 4 S u C0 JCA PYLA LED NO}? 
= 20a. ACCIDENT WAS UNDERLYING (7 20b. DESCRIBE HOW iS JURY OCCURRED. (Enter fue of injury in Port $ or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
G | OF EITHER, NOTIFY MEDICAL EXAMINER) 
&S [®e. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
6 Hour 0. m. 19 [While Not white [esa peeineereshatcus ey 
= p.m. lot work [] of work q 
‘i fF 
21. | certify thot | attended the deceased from,..._.------------- WBE, 10h =F —___., 19SBthat | last sow the deceased 
2 2 
alive on___. A 128 __, and that death occurred atcigai€l 2M, from the causes and on the date stated above. 
i FADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL i 
eis ao, 240 It. Chanllos, 


PHYSICIAN'S C@. ) ¥ «, 
NAME (Type)__f 3, 


—f ho, a Or? 
Ne. dalled Hise ‘Wb. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 
pecify) 
Burial eb, 6, 1958 |St, Joseph's Cemeter: Taxas, Baltimore Co., Md. 


23. FU) FERAL DIRECTOR'S SIGNATURE 4 ADDRESS: 24a. REC'D BY REGISTRAR Zab. REGISTRAR'S ae a 

{ . 
BZ. £ KHER GILLES Towson, Md. DATE gegen 459) (, 2 Tora 
/ 


€ 
& 


1 It 20 Fil De ea ue de DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
em ailm : 
-y 1706 CERTIFICATE OF DEATH __ S86 


’ Reg. Dist. No. 
oe 
> 3 . .¥ 1 Peay DEATH 2 vauat eae (Where deceased lived. If institution: Residence before admission) 
° °. ; b. COUNTY 
. é q Balto. MARYLAND 
eS b. CITY OR TOWN (If outside corporote limits, wri ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest iown) 
8 RURAL and give nearest town) = J 
2 \ ‘oweon fo} 
Ee i A) d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADORESS @. 1S RESIDENCE 
Z =e C oR NTT Y ON A FARM? 
2g f Highland Ave, 608 Highland Ave, ves []_no pe | 
& © 3. NAME OF Firs Middle Lott 4 DATE Month Day Yeor 
= 3 Ce orp!) HENRY Je RAPHEL, Sre pean Feb. 5 19 58 
=o 5. SEX 6. COLOR OR RACE 7. waRRieD BE] NEVER MAREIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors TF UNDER 24 HRS. 
o* y lost birthday) Min. 
ge \| male white wipowed [] Divorced [] u we 
& Bg m 100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Ef 83 \ q during most of working life, even if retired) 
We ¥ Re 3 g archer Title Searcher Ma, 
BT FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° 
8 
¢ \_Fressenjas Raphel Jeanette Braden 
£ & N35. WAS DECEASEDEVER IN U. $. ae ne FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
E {Yer no, oF unknown) {It yes, give wor or dates of service) 
: % no 9073 Mr, Gus Muller - 9730 a ae 
9 NN WB. CAUSE OF DEATH [Enter only one couse per line for (0). (Ph te)-J es oth b ARCCEND 
a PART I, DEATH WAS CAUSED BY: 
. Q IMMEDIATE CAUSE (0) "Y-O22ar rire bor 
= 
€ SY ( DUE TO ‘ 
NY] Conditions, if ony, which ey Cot Lb sof Ci Lila ae : 
gove rise 10 immediote 


couse (0), stoting the under. ( QUE TO * 
lying couse lott, @ xe oc 7 rtd 4 1 


NDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
PERFORMED? 
yes [] No ao 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE 

ae Or CONT ae Bg ess Gy 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! | or Port It of item 1B.) 

-AUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) |Fell while getting into chair 
Sa 


}20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY iting form, ; T20F {City of town) (County) (Stote) 
Hour ie! " Jan ~20 58 While Not white factory, street, office bldg., etc.) | 
Op. lot work [7] of work £] Home | Jowson— Barto. Marylan 


LO: 
21.1 ae thay] 7 Ue deceased fram Od 2 Boyne S10, fae Q-<.. 19 Bihar I last saw the deceased 
alive on_____ Nes A. Sond that deajf occurred LLM, fram the causes el an the dote stated abavg. 

ADDRESS a. Ke ce ee 


py 


he haspital or attending physician. 
OR: After this certificate has been signed by the attending physician ani 


SETENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs 


jor ta burial, cremation, or remaval, and in ony event within 72 hours aft 


PES 


NAME (Typ a 


N/a d EZ, 
Co. "220. BURIAL, CREMATION, | 225. DATE THEREOF Ze, NAME OF CEMETERY OR eg Md. LOCATION (City, town, or county) (Stote) 
REMOVAL eon 
St. Stephen Bradsha Md 


Litt te, ot bre, 


auld be detached far use os the burial-transit permif. 


Leet 


AL DIR 


TO HOSPITAL OR 
may be retain 
registrar 


TO FU 
pog 
the 


al ee ie oe Spey IF, (]24o. REC'D BY REGISTRAR 2ab, REGISTRAR'S SIGNAFURE 
Bae ¢ Mitt aos Aeeeeren (elte Gy 


Pa 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
} 170'7 CERTIFICATE OF DEATH nes own SOOT 


~ £ 
s 2% 1, PLACE OF DEATH 72, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
« 53 * CON'Baltimore marnano || °°" Haryland » COUNTY Baltimore 
€ x r b. CITY OR TOWN {If auiside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) ‘ 
8 6 h RURAL ond give neorest town) 
32 \ Fort Howard 2 Days Baltimore aon 
re 2 a a. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS e. s RESIDENCE 
ae Veterans Administration Hospital ue Clifton Avenue vs) NOB 
€ 5 3. NAME OF First Middle Lost 4 pate Month Doy Yeor 
e (Type or print) GRIFFIN 4 RAWLINGS. dears February 5 1958 
& 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER I YEAR] IF UNDER 24 HRS. 


S. SEX 6. COLOR OR RACE | 7. MaRried [] NEVER MARRIED [1] 
Male WIDOWED Gd Divorced [J 


100, USUAL OCCUPATION (Give kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY 


Jost birthday) [Months] Days | Hours] Min. 
63 yes. 


October 19,1891 


ONS! NO DEATH 


PARTI. 7 n 
O*ATi MesIaT® CAUSE fo] PUTMONARY EDEMA, CONGESTION AND BRONCHO PNEUMONIA | 2 Wee 
DUE TO 


Conditions, if ony. which) gy HYPERTENSIVE CARDIO VASCULAR DISEASE, Unknown. 


gove tise to immediate 
couse {o), stating the under ( CUETO 


a0 U IN (G of wo 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 8 during most of working life, even if retired) 4 7 
8 Housework Private Family Calvert County, Maryland] U.S. A. 
8 s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
83 
ee Benson Rawlings Sarah Coates 
8 8 js WAS Pi ge~2u) event U.S. oo poncest 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
ire ectentatal etige ce ioc-daied or es 
ac Yes | Clin.Rec. ,Vet.Adm, Hospital Ft.Howard, Maryland 
3 £ 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, and (c).] INTERVAL BETWEEN. 
ae 
& 
= 


icate has been signed by the attending physician and completely fill 


auld be detached for use as the burial-transit permit. 
the registrar prior to burial, cremation, ar removal, ond in any e: 


é lying couse lost. (¢ 
S FA Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)] 19. WAS AUTORSY 
ES E 
a fo} yes Not] 
me = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port Il of item 18.) 
BA & [OR CONTRIBUTING CJ CAUSE OF DEATH 
iS & | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
2 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) {State) 
ray Hour. m. While Nat while factory. street, office bldg., ele.) | 
= pom. 19 fot work [J of work H 


21. ! certify nod attended the decegséd fram. February..3-., 19.58_, toOFebruary.-5 .., 1958 XHGOOGDORNMKXRGaGY 


and that death occurred at93.10 PM, from the causes and an the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


ENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours of 


ACTUAL 


av SIGNATUR 
Of 
260 PHYSICIAN'S 
£22 NAME (Type|_CHIEN WEI LAN, M.D VAH, FT..HOWARD,MARYLAND eeeeeeeene 
3 y Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) {Stote} 
Egee Baltimore National Cem. |Baltimore, Maryland 
S 2 ‘Pda, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AIS (4 r 
15M wes DATE A of / 


ond 


ath: Poge 4 


a 


ec 
by the"funeral directar, 


Then please remove carbon papers. Pages | and 2 should be filed with 


the registrar prior ta burial, ceematian, ar remaval, and in any event within 72 hours after deoth. 


NDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs 0 


é 


e hospital or attending physician, 


auld be detached far use as the burial-transit permit. 


TO HOSPITAL OR 


VS ANS (4) 
15M 9/55, 


0 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


H1698 


Reg. Dist. No. 


5 1798 
1. PLACE OF DEATH 


h INTY : 
SPEOM Baltimore County MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
° Maryland b. county Baltimore 


b. CITY OR TOWN (i! ov 
RURAL ond 


corpora! ¢. LENGTH OF STAY IN Tb 


jt town} 


_ &. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
* Rosedale 


d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) 


OR INSTITUTION 7904 30th Street 


, d. STREET ADDRESS NA FARM? 
"7904 30th Street » 


Lost 4. Date 
Rhodes OATH 


3. NAME OF First Middle 
{Type or print) Joseph Thomas 
5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [7] 
male white wivowenX] pivorceo [J 


8. DATE OF SIRTH a 


March 31,1878 


9. AGE {In years 
foxt bitbfoy) 


yes. 


IF UNDER 24 HRS. 
Hours Min. 


TBs. USUAL OCCUPATION (Give kind of w 
t of ing Ii if ret 
(rétPay coer "Mines 


Coal mines 


dane} 10b. KIND OF 8USINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 
Swanton, Maryland 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


iner 
13. FATHER'S NAME 
Theodore Rhodes 


14. MOTHER'S MAIDEN NAME 
Mary (unknown) 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


{Yer, no, oF unknown) {IF yet, give wor oF dates of service) 


17, INFORMANT 


Address 


Mrsef Geraldine Shirley,7904 30th S'reet 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0)_ 


ee 


INTERVAL BETWEEN. 
—T AND TH 


gfe tk CaF pe een ee ee 


<< 


stoting the under- 


{c) 


OORY DUE TO 2 = 
Conditions, if ony, which (by Sietereceteea— 
gove rite to immediote sate 


r. Shatin, CalireraeCey Lale2 Cave, | 


FORMED? 


yes(] NOOO] 


Pant il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) ” we AUTOPSY 


200. ACCIDENT WAS_UNDERLYING [] 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture ol injury in Port 1 or Port Il al item 1B.) 


20c, TIME OF INJURY Month, 
Hour a.m. 
p.m. 


Doy, Year | 20d. INJURY OCCURRED 


While Not while 
jot work [] of work 


MEDICAL CERTIFICATION 


5 
s, ay * 
ACTUAL L¥% wy te Wen? / 
SIGNATURE et oH eas 
PHYSICIAN'S 
NAME (Type) 
220. BURIAL, CREMATION, 
REMOVAL (Specify) 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS & 


William Cook, Inc., 1217 St.Paul Street 


sea 
20e. PLACE OF INJURY iHome, lorm, ; 20f. {City or town) 
foctory, street, office bldg., ete}! 


Crees C Mac lh vv 


‘22, NAME OF CEMETERY OR CREMATORY 
668 Nethon Hill Cemetery 


(County) (Stote) 


21. | certify that | attended the deceased from._ Fae =/ WS 0 Led FH | 19.2 etl iast save therdecoated 
alive on_<Z2ed 2-3 , 195 5___, ond thot death occurred at F 2M, from the causes and on the date stated above. 


hatha NEED city oF town, stote) 


6 yame ae, 


DATE SIGNED 


22d. LOCATION (City, town, or county) (Stote) 
Elk Garden, West Virginia 
2ab. REGISTRAR'S SIGNATURE 


COzS 


‘Dao. REC'D BY REGISTRAR 


oatEEB2 7 °58 FOUN 


4 
. 


irec! 


ath: Po: 


24 hours ‘y ¢ 
o., the funeral d 


in 
After this certificate has been signed by the attending physician and campletely fille| 


ficate be executed withi 


Then please remave carbon popers. Pages 1 and 2 shauld be filed with 


The low requires that the death certi 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after déalh~, 


fe hospital or ottending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {} 1 6 9 ‘ ) 
, 1799 — CERTIFICATE OF DEATH 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reridence before admission) 
°. °. b. COUN 
Balto. MARYLAND MiG COUN’ _ Montgomery 
b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) -— 
Catonsville Brookeville 19 X-& 
d. NAME OF HOSPITAL (IF not in hospitol, give street address) d. STREET ADDRESS @. IS RESIDENCE 
OR tNSTITUTION ON A FARM? 
- ves] nol) 
3. NAME OF Fint Middle tost 4. DATE Month Doy Yeor 
DECEASED OF 
{Type or print) ANNIE SMITH RIGGS DEATH Feb. 3 1958 
5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED . DATE OF BIRTH 9. es IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday! Min. 
female white [wioowrot}) —vorceo} | Jan, 18, 1870 rm. 
Io. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
eve k Maryland 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Adams gs Annie Hutton 
1S, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yer na. or unknown) {Il yes, give wor or dates af service) 
no none Mr. John Riggs - Brookeville, Md. 


18. CAUSE OF DEATH [Enter only one couse per line far (a). (b), ond {c).] 


PART !. DEATH WAS CAUSED BY: 
7. IMMEDIATE CAUSE (0! 


is DUE TO 


Conditions, if ony, which ® 

Gave rite to immediote 

couse (0), stoting the under. ( OVETO 

lying couse last. to 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


INTERVAL BETWEEN 
ONSET AND DEATH 


19. WAS AUTOPSY 
PE 


REFORMED? 
ves [J NO ih 
200. ACCIDENT haan aca G__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port 11 of item 18.) 


20c. TIME OF INJURY Month, 
Hour 0. m. 
pom. 


21. t certify that | attended the deceased from... 462 ~ 4. 


Doy, Yeor ]20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City ar town) (County) (Stote) 
While Renan factory, street, office bldg., etc.) ' 
jot work [] at work (T] ' 


, WEB, to. 


MEDICAL CERTIFICATION 


ame ---, IRZ_Hthat | last saw the deceased 


—_ 

alive on_. 2 WAL... ond thot deoth accurred at Jé 27M, from the causes ond on the date stated obove. 
J 2 ADDRESS (Street, city or town, stote) DATE SIGNED 
L 2 Ps « - 

Sewatom Lefer, Ae All no. BLO 7 Paableracek lars : 

4 ~ 
PHYSICIAN'S 
NAME (Type) mek Ns GET” G brvatihee : 


7a. BURIAL, CREMATION, | Z2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (Store) 
REMOVAL (Specify) ~ 
a B 8 ohns Cem Olney, Md 
y 7 


2dg. REC'D BY REGISTRAR | 2db. REGISTRAR'S SIGNATURE 


4 i: KdkEB 4 58 


3 ‘A nvaune 


Wawa 7 > 


_ 


¥ 


within 24 hours after death. 


be exe 


bes 
e@ 


if 


( 
ical 
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“copy of this 


ye 


certificate has been executed by the attending physician and completely filled in by the funeral director, the thi 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M—— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 
Item 7 FilmG225 2-13-58 et G1719 


7 CERTIFICATE OF DEATH 5s Fires 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Be / ds mere MARYLAND state Maryland county Bal to: 


{if outside corporata See write RURAL LENGTH OF STAY CITY (outside corporate limits, writs RURAL ond give nesrast town) 
and giva naarast oe (in this place) 


YU, fells 14 Yre, < Town yaiew Upper Falls 


HOSPITAL OR / STREET (If rural give location} 


InsiTUTION on | Franklinville Rd. ADDRESS FPranklinville Rde 


NAME OFS ad Franei gi) Smi ¢he? ‘4. DATE (Month) (Day) (Yaar) 
mares 


(Typa oF Print) Frencis Seunsth - BeatH Feb. LA oS ¥ 
AR 


SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, i Moathea| a Daye ial ae 


™ A sma)" Single ept 1423 3 Ym. 
7 use OCCUPATION (sae vied of Noe 10b. ee OF BUSINESS 11. BIRTHPLACE {Stata or foreign country} 12. CITIZEN OF WHAT 
lona during most of working lifa, avan OR INDUSTR' 1 
ratind) BT UMbET Construetion Fallston, Maryland Uses 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Warren Kemper Smith Anna Regina Shanahan 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


| fee oie ang aro} as sarvical 219-18+0577 Warren Kemper Smith Jre-Chapman Ra. 


18. MEDICAL CERTIFICATION +A 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


LAO waneoiate cause 7) ron > ce le sien of 4rs. 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, {8} 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE tasT, DUE TO 
ae tae oe NG 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATEDTOTHE 
DISEASE OR CONDITION CAUSING DEATH. 
19s. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION | ——70._AUTOPsY?___ 
ves [7] No [J 
21a. ACCIDENT WAS UNDERLYING [] 2b. PLACE (Homa, farm, factory, | 2c, WHERE DID INJURY OCCUR? (City or town) {County} {State} 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, offica bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INJURY (Month) (Day) (Yaar) (Hour) { 21a, INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 
a While a Not whila 
at worl 


at work 


22. 1 hereby cortity that | attended the deceased from 3 d bogihog 
alive on.. Fee. ree 19. i. Ac, , and that death occurred at.. icles t ..M, from the causes and on the ‘nto stated above. 


SIGNATUR ADDRESS (Street, city, town, stata) DATE SIGNED 
wr pea Ex Tipeces M.D. Nido: gudle Md. Yy 


23. RaTcURarrcryT DATE THEREOF ; ? \Se"Tonn' Lo! Gree Balto: 6a: ve or county) 
‘ohn ' s-Lo reen ALto:Co?Mde 
Burial 2/8/58 sad 


24, REC'D BY REGISTRAR REGISTRARS SIGNATURE 2S, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


= Nerdy George J Ruth, Ing 571755 Herford Avenue 


LTIMORE, 18 1700 


tl 


CERTIFICATE OF DEATH Reg. Dist. No. 


2. i tpiaagh 4 (Where deceased lived. If institution: Residence before admission) 


yy . STAI 
Relbte ie MARYLAND |) © Ma * COUNTY Baltimore 


b. CITY OR TOWN (IF outside _ ace limits, write | OF STAY IN 1b c. CITY OR TOWN (If ovtside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest fo! a 


a ? 7 2 
Reist srstown Me Gmosl » Reisterstown 
d. NAME OF HOSPITAL (if not in hospitol, give street address} _d, STREET ADDRESS h IS RESIDENCE 


OR INSTITUTION ON A FARM? 
69 Hanover Road 69 Hanover Road 


1. PLACE OF DEATH 
o. COUNTY 


th: Poge 4 


y 


y the funerol director, 


yes] NoQy 
‘ Reyes First i Lost 4 ae Month Day Yeor 
(Type of print) Paul a. Rinehart DEATH Feb 4 1958 
5. SEX & COLOR OR RACE |7. MARRIED] NEVER MARRIED [ [®. DATE OF GIRTH 9. AGE (in yeon [FUNDER 1 YEAR|IF UNDER 24 HRS 
‘tn lost open Months] Doys Min. 
M wipoweo fx] vivorceo 1] | Sept, 23,1883 yrs 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


armer self Pa 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Jonas Rinehart unknown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
es, no, oF vaknown} (IF yes, give wor or dates of rervice) . F 
| Mrs.John D.Spangler 69 Hanover Rd -Reistergio 
- 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), {b). ond ()-] ONSER AND DEATH 
ca CEA A pe oe terioselerotic Cy-V. Diseace ae 


4 DUE To 


4 hours off 


d completely fille 


Pages 1 and 2 should be filed with 


ra 


andy) 
eee 


icion ani 


3. 
a 
3 
8 
° 
F 
ry 
E 
Ey 
% 
°° 
2 
a 
© 
s 
3 
= 


Conditions, if ony, which 
gove rise to immediate 

couse {o), stoting the under- ( DUE TO 
lying couse tos. fe 


Part UW, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 


PERFORMED? 
none 


ves [1] noX] 
200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXA/ e none 

'20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20. PLACE OF INJURY fHome, form, ; 20f. (City or town) {County} (Stote) 


HW 2 ved Not whil tory. street, office bldg., yt 
jour Ed nonq@ Re EU esttle gD bné ! none 


21. | certify that | attended the deceased fram. --10=16=55.. 19___. Waitt , 19.____,that | last saw the deceased 


alive an_____-_&5 et 3, | aoe and that death accurred ot__&__+ 42M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stole} DATE SIGNED 


SeNATURE mo. ....6 Hanover Rad, 


MEDICAL CERTIFICATION 
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EN! 


uld be detached far use os the buriol-transit permit. 
the registrar prior ta burial, cremation, or remavol, and in any event within 72 hours after ve 


L DIRE 


PHYSICIAN'S. 


NAME (Type) a. Co aples, Dp x eisterstown,. 


‘720. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) 
REMOVAL Sag 
k Breth n neyiown 


9. FUNERAL BEGGE § SIGNATURE ei = 24 REE’, BY REGISTRAR Toe isTRa’s i 
Taneytown ,Md. 


moy be retained 


TO HOSPITAL OR A 
poge 


TO FU 


VS ANS (4) 


Cc 
15M 10/57 (AYU Ea 


DATE 


to 


oe : 


“MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
s 2711 CERTIFICATE OF DEATH 


Reg. Dist. No. 


C1701 


ath: Page 4 
ie 


> 
Le 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution, Residence before admission) 
ee a. COUNTY mana 0. STATE b. COUNTY 
ZB ‘ AND 
= mo 
Bo ITY OR TOWN (If outside corporat te | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outtide corporate limits, write RURAL ond give nearest town) 
o 58 RURAL and give ie ren x Lak 
25 : 
im >= ake Gwynn Lake 
> 3 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
es bo OR INSTITUTION d 7 ON A FARM? 
$35 it Summerfield Pd, 7 Summerfield Rd. ves] NoO) 
2 8 2. NAME OF First Middle lost 4, DATE Month Dey Yer 
< Cpe or prin MACK ROE Beat Feb 9 58 
“ “ or print) 
s £5 ees ‘ es Leash site 
eo 5. SEX 6. COLOR OR RACE |7. MARRIED K] NEVER MARRIED [] |8. OATE OF BIRTH 9. AGE (in yeors JIEUNDER 1 YEAR| IF UNDER 24 HRS. 
= se lost birthday) [Months] Days | Hours | Min. 
S| ie Male White widowed [] Divorced [] rT, yrs. 
a 10s. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8ee during most of working life, even if retired) 
5 pes = Foreman Electrical Missouri. 
8 Sf5 © _O vis FATHERS Name 14, MOTHER'S MAIDEN NAME 
fos ) 
© $8 5 
8 Bee Edward Roe Caroline = 
= 223 15, WAS DECEASED EVER IN U. S. ARMED to SOCIAL SECURITY NO. |17. INFORMANT ‘Address Ma 
=) ave [Ye nor uathewsy {ih yer, give wer or dota of service) . 
3 s 
g per no | 216=07= rf. 
coe 1B. CAUSE OF DEATH [Enter only one couse perf (NTERVAL BETWEEN, 
oe £65 PART I. DEATH WAS CAUSED BY: % 
ae pe IMMEDIATE CAUSE (0), 
£ of / } 
5 fF? / [A DUE TO ™ 
# 3s> Conditions, if ony, which b 
3s BES gove rise to immediate 
5 §Ss couse (a), stoting the under: ( OVE TO 
fersP lying couse lost. © 
38 3 aa Fs Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
5 : = 3 re = 
= a Ok 
28328 G 3 vs not] 
— moe s = 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
32°52 & | OR CONTRIBUTING L] CAUSE OF DEATH 
aeges G | (if EITHER, NOTIFY MEDICAL EXAMINER) 
2stss S ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120f, (City or town) (County) (Stote) 
S52 es a Hour 0. m. While Not while foctory, street, office bldg., etc.) iq 
EsERE 2 pom. 19 lot work [] ot work [2] i 
fe Spr si 7 Z 5 p 
4 abs 21. | cert}fp) that | attended the deceased from, (} Lj h, Re 3; Le & to 3 = af - 5 1958. that | last saw the deceased 
ofa ee "i 
2 aA S 3 5 alive an. | 125 F and that death accurred alOs 22 M, fram the causes and an the date stated abave. 
a 3° ADORESS (Street, city or town, stote) DATE SIGNED 
See UAL o 
aye 35 / SIGNATUR 
EOD S < . 
2d, 5. ; i di 
2 oz 3 ee one Be Xe - Date 2-11-58 es a 
e d 
a8 e 2 226. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 7d, LOCATION (City. town, or county) (Stote) 
2 ep es REMOVAL (Specify) 
ofo Buria 8 Te enweod Cem M j e 
er gory 3 (ADDRESS / 24a, REC'D BY REGISTRAR Grae ee 
i iy { Y 5 
Bae lett ALL 17 Mebowe FEB 1 3°58 | WUreduch 


MARYLAND peg Pee S 2G Ll diced 18 047902 
ete (ar Be ” CERTIFICAT OF DEATH Reg. Dist. No 


oll 


“ ce 
8 8 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If inuituion: Residence before odmision) 
€ £3 > Cs MARYLAND ig b. CQUNTY, 
Sete B. CITY OR TOWN (If outtide corporate limits, write] @ LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neares! town} 
BB RURAL and give aparest town) Se ov, 
i> 2 . Baltoe VO, 4 v 
A = ie d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
J = ~ ‘OR INSTITUTION ON A FARM? 
aa 1b) giniea Avenue ves] NOD) 
° jome _| a ee ee tk 
o 3. NAME OF First Middl 4. DATE Ye 
© Pees ire = low DA Month Doy ear 
(Type or print) Lie. R ndinree DEATH 19 


Pages 


5. SEX 6. COLOR OR RACE | 7. dmeertOi( RAVE RERKAN BEB AEH | 8. DATE OF BIRTH 9. AGE (In yeors ey aN TF UNDER 24 HRS, 
lost ithdoy} Months] Days | Hours] Min. 
emale W WIDOWED f&] Daepace & FR) May 21,1899 3158 ys. 


10a. USUAL OCCUPATION (Give kind of or done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
UeS 


Housewife None Easton, Maryland 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Charles f Cavalier Annie Jester 
tome ti 
~ ‘no. of unknown) I yes, give wor or dates of 
BERRKEE cere None nn E. Rountree 3113 Virginia Ave ZOne 15 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), {b). ond (¢).] C INTERVAL BETWEEN, 


PART 1, DEATH WAS CAUSED BY: ONSET ANI 
IMMEDIATE CAUSE (9! 


HRS a, DUE TO 


Conditions, if any. which tb 
gove rise ta immediote 
cause (a), stating the under, ( DUETO 


fying co last. 


Par WL, UT ey cy Byn CONTRIBUTING "DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Sees 
Wt V ree ves] No a 


tee | 


ficate be executed within 24 haurs of 


Then please remave carbon papers. 


the registrar prior to burial, cremation, or remaval, and in any event within 72 hours ofter death. 


‘200. ACCIDENT was UND LZ Oo 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part fl of item 1B.) 
OR CONTRIBUTING (1) CAUSE OF DEATH - 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) State} 
Hour a. n. While __ Not while foctory, street, office bldg., ete) 
p.m. 19 Jot work 1] ot work J 


21. | certify that | attended the deceased fram.__/—e4- ~, 12S Z.that | last saw the deceased 
4 


2_M, fram the causes and an the date stated abave. 
ADDRESS pres city oF town, state) DATE SIGNED 


Zz 
Q 
= 
< 
v 
= 
& 
& 
iv) 
& 
6 
3 
= 


After this certificate hos been signed by the attending physician and campletely fill 


DING PHYSICIAN: The law requires that the death certil 


¢ haspital or attending physician. 


Ni 


ACTUAL Z 
SIGNATURE___-¢ Le 2 


ld be detached for use as the burial-transit permit. 


ep sds / | signatures MY eee lm S80 Mined Sort fPhtlmsre IY hee 
S75 eA 
gia PHYSICIAN'S, 
e 2 z NAME (Type} 
PA $ 4 To. reno Stem ‘2b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
~S 
= a 3 26 Lorraine Rark Baltoe Maryland 
- 7 23. eT DIRECTORS SIGNATURE ‘2ha. REC'D BY REGISTRAR ‘24b, REGISTRARS SIGNATURE 


ba 
> 


g 


OATE geno 6 '58 Pp ede A 


e ee 


5 avauns 


s 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01703 
ine Ar CERTIFICATE OF DEATH 


aad 


Reg. Dist. No. 


= 
3 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If inition: Residence before odmission) 
8 os °. . °. b. COUNTY ‘i 

- Baltimore pir Yor {i OLA GANG B TA AAI C 

. ¢. CITY OR TOWN (outside corporate limits, write RURAL and give neorest town) 


b. Pye fe (If outside oe limits, write | ¢. LENGTH OF STAY IN Ib. 
and give neores! town! % 
GMaL x Park ville 
Pe a. aE H es tae {If not in hospital, give street address} /d. STREET ADDRESS e. 2 Rpg ct 
320. 3 WiLloug by Road 203 WiLhoughby Road ves [] NOES 
3. NAME OF Middle lost 4, DATE Month Day Yeor 
DECEASED OF ate 
tee ererind Mind. dish M, DEATH ebnuany dw 58 
5. SEX 4 COLOR OR RACE |7. MARRIED ZPSIEVER MARRIED [-] @ DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost bicthdoy) F Months] Days Min, 
gemate white \woowory cvoreoO Ynacl 7 18 92 5 ys. 


4 TooUSUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ca. during most of working life, even if retired) SA 
fF ) TOUS CWL Penny County Penna Uf. 
= i 


v 


by the funeral directar, 


Pages I and 2 shauld be filed with 


th. 


13. FATHER’S ia. 14. MOTHER'S MAIDEN NAME 
Yohn W. Yocum Daisy M. Wampler 


Ty Wns DECEASED EVER aa La tal oiled 16. SOCIAL SECURITY NO. 4 INFORMANT 
7196-10-Y565A. Mr. Pili 2 - Ruth, "3203 WiLhoughby 


18. CAUSE OF DEATH [Enter only one couse per line for (a). (b). ond et ] dpietel: shoo 


te be executed within 24 hours a} 


iFical 


ee ' DEATH WAS CAUSED BY: 
u 3 IMMEDIATE CAUSE (0! 


DUE TO 


Conditions, if any, which w 
Gove rise to immediote 
couse (0), stoting the under. ( DUE TO 


lying couse lost. tc 


v7 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
yes} no 
2e ACCIDENT WAS UNDERLYING E]__|20b. DESCRIGE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port IW of item 1B.) 
R CONTRIBUTING L] CAUSE OF DEATH 
Te meR NOTIGY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, a Year | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY (Home, farm, i 20. (City or town) (County) (Stote) 
Hour 0. n. While Not while foctory, street, office bldg., etc.) | 
p.m. jot work [7] ot work [[} ‘ 


Then please remave carbon papers. 


ransit permit. 
|, crematian, ar remaval, ond in ony event within 72 hours ofter- 


MEDICAL CERTIFICATION, 
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3 21, t certify that | any ended the deceased from._..atd ddl, 19.5'/, Ed? , WA that | last saw the deceased! 

5 alive Ghee Qip AAAS, WA, and that death accurred eo from thes causes and on the date stated above. 
<< = 7 ¥ ADORESS (Siree!, city or town, state)) DATE SIGNED 

Z = £L / 
TEs? Sein ZA EEE: wa, Sed THe die 2d Meck Malle LM 
wip ote / PHSICIAN's Th. , Bu Baltin 
<sa28 / omas enian One ? 
Fy 3 <<: ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) . 
ab gz by. eal Mennonite ~emeteny. Merville, Me ulvania 
re 


23. FUNERAL DIRECTOR'S atnigat ADDRESS Ga. REC'D BY wer 2b, syrine SIGNATURE Y 


VSAIs 0 Leonard ¥, Mb. 05 Harg ond Roads ore 


4 °A nvauns 


for your files. 


jaysis nece 


1f ony deli 


ftem 18. Give Poges 1, 2, ond 3 to the fi, 


“s Office along with form PM3, Page 5 moy be ret 


in 
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ico! 
or its designated agent. prior to burial. cremation, ar removal, and in ony event 


the ward “pending” in pencil 


writing 


€ 
8 
wv 
3 
5 
£ 
3 
2 
) 
= 
£ 
3 
“oO 
z 
Fy 
oe 
5 
3 
ES 
3 
£ 
2 
& 
z 
is 
z 
= 
< 
« 


& 


e forworded to the Chief Medi 


L DIRECTOR: 


5 1 ond 2 with the Stote Board of 


hin 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH | Olas 


|), PLACE OF DEATH r- ‘ : qed ligddl) IF tnatilution ce odmission) 
©. COUNTY ‘ehzetier’ 


b. CITY OR TOWN it oviside cor URAL f 
5 5 


‘ond give neores 


d. NAME OF HOSPITAXTOR INSTITUTION (If noyin hospitol, gf r ‘ Z @. IS RESIDENCE 
? Kez b 3 ON A FARM?25 
OF t/ ‘, 


3. NAME OF 
DECEASED. 
(Ty; ype or print} 


j, [6 COLOR Of RACE |% NEVER MARRIED [“} 9. AGE tn earn IF UNDER 1YEAR 
a th oy ion yittion) — Lanonth 
W WIDOWED [7 pivorceo [) CO an pach 
100. USU CUPATION Kind of work done] 10b. KINO OF S$ OR INDUSTRY | 11. BIRTHFLA\ gr Forel : 
during/mosf of Working life, even if retired) é a 
i Al Ee 
19. FATHERSNAME / 7) nei os. 
15. WAS DECEASEO EVER IN U. &. ARMED FORCES? 
~n ib 00, give woe oF doten ot serve) . HSY3 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c). } ny fi UEIWEN 


PART 1, DEATH WAS CAUSED BY: ao ae 
IMMEDIATE CAUSE {0} . = 


Uon ft 
A-kO. | DUE TO 


Conditions, if ony, which (b) 
gove rise to immediote couse 

{0}, sloling the underlying( PUE TO 
couse test, ¢) 


irst 


PART DOTHER SIGHIFIEANT CONDITI pee CONDITION GIVEN IN PART 1(0)|19. Was ‘AUTOPSY 
. ERFORMER? 
Onc iran fy vss) 4 


200. LS, CAUSE WAS f . DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Part Il of item 18.) 


PRIMARY fal or CONTRIBUTING CJ y 
CAUSE ATH. 


0c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, farm, ‘20F. ee > atStatsy 


Hour 9, m. eae it Foctory, Cie aH 
Pp. m. 5 4 


MEDICAL CERTIFICATION 


Ne ae Ae = a i map, SHIEF MEDICAL EXAMINER (7) a yee pee 
ASSISTANT MEDICAL EXAMINER [7] th. WS ONY 
NAME (lyse) ER. BL ict vz: VR: + DEPUTY MEDICAL EXAMINER 
GURIAL, AVION. [22. DATE THEREOF TYRE, OE LEMETERY O “caewarén : (Chine @euiiaa. > bien - 
uber xed Ln Lif 
c ; DRESS 


al 2do. REC'D BY REGISTRAR 2d. REGISTRARS SIGNATURE 
7401 [Elles fA \ome FEB 950 heii 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 1 yf. () is 
- , 1715 CERTIFICATE OF DEATH geen 


om 


wie ‘| 
i. 3 i 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
Bb ote a. o. b. COUNTY 
Sa | Bal timore beside 23 Maryland Bal timore 
£ De b. CITY OR TOWN (IF outside corporate limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
g 52 RURAL ond give nearest town) 
Soo ag van 
J => 228.9.© ws 
a2 2 d. NAME OF HOSPITAL [If not in hospital, give stree! address) 4. STREET ADDRESS e. IS RESIDENCE 
=a ty ‘OR INSTITUTION f ON A FARM? 
ae ' Yes Bd NOD 
5 3. NAME OF First Middle low 
Co DECEASED 
(Type or print) 8 


. SEX B. DATE OF BIRTH 9. AGE (In years |IF UNDER ? YEAR| IF UNDER 24 HRS. 


es 


6 COLOR OR RACE 17. MARRIED Be] NEVER MARRIED [7] 


5 

3 

2 

= 

a 

< 

£ Iqst birthd 

J pt birthdey) 7 Months Min. 
agen White |woowot nonce | 26 Jan, 188 i 
2 a 100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
FY g during most of working life, even if retired) 

3 os Farmer Retired Farm Chio U.S.A. 

3 3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

eee Henry Schatz Sarah Mentley 

$ 

& 8 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

5 5 {Yes, no. oF unknown) (UU yes, give wor or dates of service) 

BBE No | o- == + Norman 

ea g —<————— 
3 g 18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (c).] INTERVAL BETWEEN 
7 a PART |. DEATH WAS CAUSED BY: um 

2 § v 1a IMMEDIATE CAUSE (0). Broncho-Pne onis 

s i AaALK DUE TO 

<= Conditions, if any, which eh 


gove rise to immediote 


ires 


S cause (0), stoting the under. ( DUE TO 
lying couse lost. (e). 
, Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. pee eA ad 
Cy ae ae 
a&AbOxK Diabetes Mellitus ves] No 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part I of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
Hour om. While Not while foctory, street, office bidg., ete.) ! 
p.m, 19 lot work [J ot work [J ‘ 


21. | certify that | attended the deceased from NOVe £9 PT 1. Feb: D_., 19.2 Ghat | last saw the deceased 
ebrai20 12 2) 8 LOP 4, from the causes and on the date stated above. 


MEDICAL CERTIFICATION : 


¢ hospital ar ottending physicion. 
IR: After this certificote has been signed by the ottending physicion and completely fi 


jauld be detoched for use os the burial-tronsit permit. 
the registrar priar to burial, cremotion, or remaval, and in any event within 72 hours ofter death. 


NDING PHYSICIAN: The low requ 


alive on = 


: od ae a! Zz YQ, Be ae 108 ADDRESS ae city or town, state) DATE SIGNED 
g ae ; SIGNATURE ores CM Zh = @ MIDS 5 2a SESE eed S 3. Taylor Avenue | 2 2/21/58 
232 nuit _JOSeph Miceli, M.D. __Baitimore 21, Maryland 
Fa - 7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
Aas Buria 8 Grove Cometer Aberdeen, Maryland 
4 i te 23. FUNERAL Dj sag Pig «3 4 ZA 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S Sp ia / 

15M 10/57 : SF Ct DE pate FEB Als ao. ae 

F = 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01706 


’ 
i At EXAMINER’S CERTIFICATE OF DEATH 
FOR S Reg, Dist. No. 
HEALTH DEPT. 1, PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare admission) 
28, £ 9. Baltimore marriano || & STATE Mde >. COUNSEL AO s 
8 ak Se : 
a 28, B. CITY OR TOWN ot ste caput ie RURAL ¢, LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If auitide corporote limits, write RURAL and give neores! town) 
Bs sel st eaten 
> 55. OSRT SS" Bal toe 29,Md Oaklee sBalto. 29 Md 
oye 58 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) ie STREET ADDRESS = -'8 RESIDENCE 
ea 922 Leeds Ave 922 Leeds Ave yes (NOY 
ee - a - _—— oe = 
& 39 3. NAME OF First Middle tos 4. DATE Month Year 
Sena DECEASED OF 
syece Leas Agnes Ce Schermerhorn Death = Febe 26. “958 19585 
Eves ¢ 
5 ° 4 3 5. SEX 6. COLOR OR RACE |7- MARRIED NEVER MARRIED o B. DATE OF BIRTH 3 Age: ie IFUNDER 1YEAR| IF UNDER 24 HRS. 
Lee 3 1 
En PeE whifm | white |woowed  oworcent} | Oct. 26, L885 ie eee | eee 
a 
3 ° by = = thee USUAL eee eS \ bt ts done] 10b. KIND. OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) sak CITIZEN ¢ OF a COUNTRY? 
OER uring most pf, working lite... even if relir 
See ae Seamstress ‘Clothing Mgf. | Troy New York ‘Ue S oA 
“3 3 S 3 < 13. FATHER'S NAME x 14. MOTHER'S MAIDEN NAME 
g 2 a4 Frede Shultis Mary Call 
e o _ —— ——— — 
Zeies 15, WAS DECEASED EVER IN U. & AEMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT Address 
ae [Yes no. of unknown) i 743, gig wor oF dates of vervica) 
Sonne r 14-01- 5560 Nelson We Sipe 1018 Leeds Ave 
nas : ee 
ge By be 1B. CAUSE OF DEATH [Enter anly one cause per line for (0), (b). ond (c)-] “Tistenvat mvt tN 
esses PART |. DEATH NBER a 
eas DAR ) ——5ronory-Thrombosts 
g2285 ye ai Cardia ul ai 
BEOs ‘ate Conditions, if any. which ry ee ae ee 
Ratt gave rise to immediate couse = 
ese ja), stating the underlying( OUE TO 0 z, 
BE BR : Se ge - Fracture of Right Hip ¥ J = 
. (2 o 32 PART If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}}19. WAS AUTOPSY 7 
2555 8 Pract f Right 1 ReRFORME 
Seve racture o ght Hip eal 
fisie 0 (5 ves CNG 
= Pg 3 bk & 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature ot injury in Port | or Port Il of ilem 18. ) 
$0 ets 5 jor CONTRIBUTING a 
2pzze re EATH. Fell on side walk while mailing a lette® ,foot caught in wire 
. 3 i § 
Eye os 3 [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED.-]20e. PLACE OF INJURY (Home, farm, 1 20F. (City or tawn t Kemp State} 
wre Go x : street, affice bldg., etc.) | oe , Oa er ce 
Soets OSE] sed0cMeM. 12-50-57 [ave Siatg) PabYic" street’ | oaklee .Mébds Ave 29 
2eeg0 : 
25 Se a ve, held an Autopsy [_], Inspection [ff], Inquiry [FJ], and in my 
tal 3 5 opinian death resulted from; Natural causes [[], Accident cay Suicide [J], Hamicide [[], Undetermined manner est 
. a oD 
PSR o 
ou 
Seias A RONAoee yp, CHIEF MEDICAL EXAMINER [J eames 
35s 5 ee oN oo 
= o8 ee of [ASSISTANT MEDICAt EXAMINER ‘Pp 
7 2 ~ | |pamne's Geoe Se Me Kieffer MS De DEPUTY MEDICAL EXAMINE? FED. 26.58 
se 2 (5 ee 220. BURIAL, CREMATION, | 22b, DATE THEREOF "2c. NAME OF CEMETERY OR CREMATORY—~—~—~—~«Y 22d. LOCATION en ercounty) (State), Fj 
aes2 wenrEy” 
9°08 ur 3-1-58 Loudon Park es 
kg? i 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR on imo: AR’ aswel RE 
VS. AISME \ a 3 ‘ 
5m 2/57 (hE, 4 4/o2 Gh haves zoe) oneMAR 3 ‘58 | Qu od 
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EXAMINER: This certificote should be executed 


worded to the Chief Medical Exomi : 
AL DIRECTOR: Page 3 shauld be used os a buriol-tronsit permit. Fite poges 1 and 2 with the State 86. 


be for 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


_;MED, PIAL EXAMINER'S CERTIFICATE OF DEATH | Qeed 


he Ae ed 2. USUAL RESIDENCE (Where deceosed lived. If instilution: Residence before ‘edmission) 

a. 

maryLano || % STATE Maryland » COUNTY Baltimore 
b. CITY OR TOWN (it outiide corporate timity, write RURAL ¢. LENGTH OF STAY IN Ib «. CITY OR “o (lf te corporate limits, write RURAL ond give nearest town) 
‘ond give ABorest town LL. 
£4 VRL AMS Say 7R HLL — 
ie OR INSTITUTION {If not in hospitol, give street bddress) d. STREET ADDRES: dl «. ISO Ee ran 
8941 Say Ts fi te Mell ("iD 89h] Saytr Hill R eh eae 
Ren oe First Middle lost «DATE Month “i ane vs 
FREDERICK SCHMIDT DEATH February 12 1958 


8. DATE OF BIRTH 


6. COLOR OR RACE |7. MARRIED [} NEVER MARRIED [] 9 AGE tin yoo [IFUNDER 1YEAR] IF UNDER 24 HIS. 
69 89 to) Months | Days | Hours | Min. 

White | wioowe fi] bivorceo [J DEt 3, /, &, yn. 
ihe), USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS x INDUSTRY | 11. We {Stolefor L266 country} N2. CITIZEN OF. WHAT COUNIRY? 
St d, US A, = 


st of working life, even if retired) 
Ee Mo, Waste, AND 


Engiyeeh 
14, MOTHER'S MAIDEN NAME 


l DN nk NOH, 
15. WAS al Sars SG IN U.S. bay Lise 16. SOCIAL SECURITY NO. | 17. INFORMANT dr 
5 DECEA es aac pat | 
ral ie: viewrck Sehnuut de ssaelad 


18. pep aa Au: abd ge per line for (a), (b), ond (c}. ] Phe a 
TO" IMMEDIATE CAUSE (0) Lobar Pneumonia 


é 


DUE TO 
tions, If ony, which ) a 

gove rise to immediate couse 

{0}, stoting the underlying{ OVE TO 

couse lost, Be 2 —_ 
rd PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fo)} 19. WAS ‘AUTOPSY 

rr se. PERFORMED? 

3 vesCK not] 
S [200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port 1 of item 18.) Ny 
fe | PRIMARY [J or CONTRIBUTING. Ga 
3B | CAUSE OF DEATH. 
~ = = 
3 [20c. TIME OF INJURY Month, Doy. Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, foam, 1 20F. (City oF town) (County) (Stote) 
5 oor eee ‘tht noch foctory, slreet, office bldg., 
= p.m. 19 at work [] ot work [} \ 


21. l certify that | took charge of the remoins described above, held ‘an 


Autopsy KJ, Inspection (J, Inquiry [J], and in my 
Accident [], Suicide [1], Homicide [J]. Undetermined monner [] 


opinion death resufted from: Naturof}-couses 


ACTUAL : 
signature_&C- ef 


examiner's William V, Lovitt, dre, 
NAME } 


{Type 


CHIEF MEDICAL EXAMINER [-] if id 


ASSISTANT MEDICAL EXAMINER {R) 


DEPUTY MEDICAL EXAMINER [[} 2 1/13/58 


M.D. 


eDe 


Tio. BURIAL, CREMATION, [22b. DAJE THEREOF ‘72c. NAME OF pa ne OR-CREMATORY 7d. Pale, (City. town, or county) Wo - 
es {Specify} itd ka 
ZI S/T EAA, Balt sonore 


(23. 


1 ROSMAN Ss SIGNA ae 


< AL DIRECTOR'S fret fal ADDRESS ‘24a. REC'D BY eee 
Least! tbo fall mares ee fF 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
_1ns CERTIFICATE OF DEATH 


1798 


Reg. Dist. No. 


cial 


INTERVAL BETWEEN: 


213-01-6 Mary 


18, CAUSE OF DEATH {Enter only one cause pay line for (a), (b), ond (c). ] 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


yy f DUE TO 


ose 
a e “y 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If infitulion: Retidence before odmision) 
ie 3 @. COU 0. b. COUNTY 
= 53 Baltimore MARYLAND Ma 
< x] 4 b. Cee TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL give nearest! town) 
go URAL and give peares! town! PP 
>: Arbutus 40 Yrs /_ Arbutus 
2 22 d. NAME OF HOSPITAL (If not in hospital, give stree! oddress} d. STREET ADDRESS e. IS RESIDENCE 
= ge i 
° thal a OR ner TOa , ON A FARM? 
ta ~~ (COD 020 Leeds Ave { 1020 Leeds Ave rs O noo 
3@ 5 3. NAME & First Middle lost 4. DATE Month oy Yeor 
wh 
a 35 (ype or print) ~=SOHN HENRY SCHWARTZ DEATH 19 
£ S wore eres 
= x09 5.5) COLOR OR RACE |7. marricDK] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years TF UNDER 24 HRS. 
5 (2 ‘hale whLES ) oO lost biethdoy) [Manths| Doys | Hours | Min 
2 aeae wiooweo ovorceol] | Noy 6 1 885 yes. 
2 E a 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
aS Rex ae sing ite z if ses) B&O 
3 Be arpenter RR Ba mo Co,Mda, 
g O38 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
§5 9 
2 3° Charles Schwartz 
= $6 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= ae Tes, no. oF unknown) {If yes, ve wor or dates of service] 
Sgtare none | 
See 
8 §8 
7. a 
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£ § 
= 2 
fst iS 
° 
€ 


igned by the attendi 


€ 
8 
7. 
s 
= 
oO 
5 
3 
2 
“ 
R 
c 
£ 
: 
= 
$ 
s 
é 
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= Bs couse (a), stating the under. ( PVETO 
a é Ae a lying couse lost. (c) 
e625 Sriog: Soey tor 
308 2. 5 3 ra Past I pTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)] 19. RTE eat 
EE ae éy 
res) 3 ( 3 2K: b y, ZV, ss ves (}_NO 
2 2 S a it PUAE LADO 
|g oo 3 & = 200. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port t or Part Il of item 18.) 
z 33 zc & | OR CONTRIBUTING (0 CAUSE OF DEATH 
aeses © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Yssss & [20c. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
$8.8 g bu eote White oe aya foctary, street, office bldg., etc.) | 
ec ie"s 2 9 jot work [[] ot work ' 
- Exes = p.m. A» 
oo = vi fe fy ©, 
Sbs=* 21. | certify that | attended the deceased fram, M&L4 1190S tock Mb 195. that | last saw the deceased 
ofa Be Uf 4 
ones alive on_. E-4 eae: 19.5 _£_ and ti death occurred helo, ram the causes and an the date stated abave. 
ono is 
Os. ADDRESS (Street, city or lown, state) DATE SIGNEO 
Oe 
<26 5 ~ cTUA\ 7/7) 
apess | SIGNATURE MO. . (TAS. 1 KA 
Ofsapa 
22a s PHYSICTAN’S. a 
< igp® mies James . Grabil MD  €2467-23,Ind. 
3 3 - BY ‘2 220. BURIAL, ua Mb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) (State) 
~Set Re 
o fo kt ‘Burra | 2-21-58 Lorraine Ba oun 
be - 23. FUBLERAL DIRECT se au ADORESS: ‘2da. REC'D BY REGISTRAR ‘2ab. REGISTRAR'S SIGNATURE 
Vs ANS (4) Howard H. Hupbara 4107 Wilkens Ave ; / ff 


98 Peet. « 


15M 10/57 CATEER? 4 


< 
» 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 
+ 1718 CERTIFICATE OF DEATH OL 70° 


Reg. Dist. No. 
<< ss 
, ae 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
e 3 3 a. COUNTY a. STATE b. COUNTY 
~ 52 fm \ ani 
£3 ae b. CITY OR TOWN (if auhiide corporate limits, write €. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
j PO poral 
g 82 all RURAL and give nearest town) “ Te 
>: 2 B Baltimore bd 7 
z 8 not ig hospitol, givg siree] goddess. d. STREET ADDRESS @. IS RESIDENCE 
bel ? HeaSe" Li the Pines ON A FARM? 
§ 35 |_____....__16 Buys we 850 Reisterstown Roa ves) Not) 
2 8 3. NAME OF First Middle lost 4. DATE Month Da: Yeor 
= i DECEASED m 
a (Type or print) Walter s. Scott SeatH Feb: 26 19 58 
2 
iJ 
2 


/ 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIEDSQ] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
j lost birthdoy) TMonths] Days | Hours | Min. 
| Male White jwiooweot)  ovorceoO] |Oet,. 6, 1871 86. 


—— 10a. USUAL OCCUPATION (Give kind of work dane] t0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 


tore Keeper Retired New Jerse: USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Hugh B, Scott Mary Jane Smythe 


1S, WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown) {If yes, give wor or dotes of services) 
No -——~--- Mrs, Mary S, Scott _3830 Reisterstown Road 


18, CAUSE OF DEATH [Enter anly one cause per line for {a}, (b). and (c)-] INTERVAL BETWEEN. 


PART t, DEATH WAS CAUSED BY: ae, 2, ONSET AND DEATH 
IMMEDIATE CAUSE (a)_77. 


4Y4-56.6 DUE TO 


Conditions, if any, which 
gave cise to immediate 
cause (a), stating the under. ( OVE TO 


lying cause last. <) 
Pant Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fo) 19, som AUTOPSY 


FORMED? 
ves] No 

200. ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor 120d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (Stote) 

Hour a.m. While Not while foctary, street, office bldg., ete.) 4 

Pom, 19 at wark [J] ot work i 


21. 1 certify that | attended the deceased from_.._4 2 92/__, WIZ, to__ ty W2F.that | last saw the deceased 
alive on, 20 eaereee e wf __, and that death occurred at__1._P..M, fram the causes and an the date stated above, 


Then please remave carbon papers. 


z 
Q 
< 
y 
= 
Pa 
& 
uv 
< 
¥ 
o 
a 
= 


': After this certificate has been signed by the attending physician and completely 


auld be detached far use os the burial-transi? permit. 
the registrar priar to burial, crematian, or remaval, and in any event within 72 hours after death. 


a 
2 
2 
> 
3 
3 
x 
bf 
e 
a 
2 
r] 
ac. 
s 
8 
= 
8 
3 
° 
= 
3 
= 
$ 
3S 
es 
e, 
3 
ct 
© 
= 
= 
s 
< 
g 
= 
= 
° 
z 
[=] 
rs 


a 
2. 
3 

zs 

es, 
= 

0 

D 
= 
3 

e 
2 
r] 

5. 
2 
ts 

6 
ae 

° 


< y, oy fe ADORESS (Street, city or tawn, state) DATE SIGNED 
3) ACTUAL y ‘ : ‘ ea 
xy / SIGNATURR. LAA 9127 [) + ADL Cae, Mo. LBOD Ta ral Grr RAR 
2 PHYSICIAN'S Ka 2 Z 

é mes Wilozer Ki SIG oS Coker he 252A 
w 220. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, of county) (State) 

2 Lx REMOVAL (Specify) 

° g. buria eb § 958 Ev how Stewartstowm, Penns; ania 

4 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

YS Als (a Burgee Funeral Home _ 3631, Falls Road oate FEB2 9 98 | Vi edith 


yOrhee. KF KUNGER 


“« 
» 


SA NVTUNG 
> 


esc) 8S gaJ 


OS ae att 
WY] / ea 


ond 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OL 710 
+ 2719 CERTIFICATE OF DEATH 


Reg. Dist. No. 


~ ce 
% 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceosed fived. If intituion: Residegce befare edmissian} 
& fy WS 4. LE L MARYLAND || 7 Dna pf > COUNTY 4? 2 
of en AN, id Chhi-n-—~-Ork 
+ 3 B, CITY OR TOWN (If evhide corporate limits, write |<. LENGTH OF STAY IN 1b |] © CITY OR TOWN (If cipiide corporote limits, write RURAL ond give neared town) 
8 5 RURAL ond give nearest town) U 
he i8 2 : Jockin 
e2 re} d. NAME OF HOSPITAL (If not in hpspital, give street address) t da. so, CL, e. IS RESIDENCE 
‘ =e , OR INSTITUTION 2 ON A FA 
BC pod BE te “a4, Lp yes (] No 
2 
5 3. NAME OF “Fint Middle 4. DATE ‘Month Ooy Year 
ig DECEASED 5 2 
€ (Type or print) Ze LL eA S72 Sev pe. 3 s e ban Fee ef 950 
Qo 
& 5. Sex 7 | COLOR OR RACE |7. mARRIEDEZ] NevER/maRRieD [J | ® DATE 3 Bier 9- AGE {in yeors [IEUNDER I YEAR]IF ONDER 24 HAS, 
y 3g J G 6 Jost birthday) Doys Min. 
F 2-~0he Ais wioowen [J olvorceD [} A, 
10a. USUAL OCCUPATION Ay eg kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE nae or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
1 during most of warking Ijfe, even if retired) 


oA ; Als Mar-frpnrrl UZ GL 
F MA. ge ne AME 7 
Charter ©. er / ar? Srrmn~a. HE Clot a 


ea WAS prchaeezarees IN U.S. ARMED AE Ts SOCIAL SECURITY NO. Py INFO! NT - 3800 & dress, 4 
fos not untnomn) | ys iw me oF dots of eis LGFEA ‘ 
Ay. Afi Schuler 4 
ew, Rowd Bak —prt 7 


Then please remave corban papers. 
vent within 72 hours ofter death. 


18. CAUSE OF DEATH [Enter only one cavie per line far (0), (b), and ey INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: at ee ZA, > ONSET AND OAL 
IMMEDIATE CAUSE (o] 4 AL ¢ 
YR%.0 DUE TO 


Conditions, if ony, which 
gave rise to immediote 
couse (0), stating the under- 


-transit permit. 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 19. Reopens 
yes [] No 


20a. ACCIDENT WAS UNDERLYING 1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Sy Le 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — [20e, PLACE OF INJURY (Hame, farm, 1 20F. (City or tawn) (County) (State 
Hour a. n. While. Not while foctory, street, office bldg. o' 
Pm. 19 fat work (J ot work [7] i 


21.1 tiny that | attended the deceased A pe BILE EI 19 oD Bed .. 19.2" &,that | last saw the deceasec! 


alive an___5__. Beh eee (Fs .;-» and that death accurred at _ 2M, fram the causes and on the date stated abave. 
ADDRESS ye City of town, state) DATE SIGNED 


Mitts Guin Rope, Wi aa spar RE Ab 52. 


aes Fay 4 Royst “42 | (Phgenth Fh 


EA oe AE Ses ee 


Zo, I Ta ‘22. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, ar county) (State) 
i . 
: ut ist 2/12/1958 Vaodlawn Cemeter Woodlawn Maryland 
RAL RECTOR SS Cpepu CREEL Vet 2, REC'D BY REGISTRAR er REGISTRARS SIGNATURE 
Gave siteeti te hag in a Libert varef EB 1 rc RELL, 


MEDICAL CERTIFICATION, 


After this certificate hos been signed by the attending physicion and completely 


auld be detached far use os the burial 


e hospital ar attending physician. 
the registrar prior to burial, cremotion, or remaval, and in any e 


ENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs aj 


L 


TO HOSPITAL OR 
may be retained 


TO FU 
pog 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01711 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


di 


FOR STA Ab. es; Lf 
HEALTH DEPT. |T ptace oF peat z eee 2, USUAL Ri 
ee o. COUNTY B : erate 
£223 GB 
a = b. cay gt on (UH aptypde corporate limils, write RURAL a 
35 i =e 
eS . d. NAME OF HOSPITAL OR 1 / STREET AJ pulse > 
esii 00 S23 98. 23 
‘@ 3. NAME OF = First < Middle - low 4. DATE 
: teorrin ALOR GE  CHRISTIAASSEVVHEVN| Stam 


7. MARRIED [1] NEVER MARRIED [] 


IF any 


Item, 18. Give Pages 1, 2, ond 3 ta the 


i, 6. COLOROR RACE 
L Hi 

10 E UATE TE _| wivowen pivorceo [] 

10a, USUAL OCCUPATION {Give kind of work done 


TOb. KINDLOF BUSINESS OR INDUSTRY HAT CBYNTRY? 
during Peet wonngyie even if retired) fey para 
13. FATHER E-NAME CORE ee “Ss R's 
= z oF iY = “eet a 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT 2 bibs 
[Ye no, e¢ unkngwn) If yes, give wor or dotes of tervice) v0) : 
18. CAUSE OF DEATH [Enter only ane couse per line for (0). (b). opd (2).] // ‘ VAL BETWEE 
PART 1. DEATH WAS CAUSED BY: Pa) 
IMMEDIATE CAUSE (o} . 


< ; 9. AGE (in pean 
ry py ey 4 (¥ 7 4 er cones 
ry} i/ 


fia errig 
Cf = 


a 


11. BIRTHPLACE (Stote or for 


9 with form PM3. Page 5 moy be om 


2 
2 
2 : 

=< 43 3,0 DUE TO ; 

BS Conditions, if ony, which (1 

g. gove rite to immediale coure on E 
5 (0), stating the underlying, PUE TO 
3 underlying = 


couse fost. (ch. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH uy 


200. EXTERNAL CAUSE WAS. 
PRIMARY C1 or CONTRIBU: 
CAUSE OF DEATH. 


20c, TIME OF INJURY Month, 
Hour o.m. 


FORMED’ 


JOT RFLATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o}]19. WAS AUTorsy 
Ri 
yes} NO 


20b. DESCRIBE HOW INJURY OCCURRED. (Ent '¢ of injury in Part ! or Port It of item 18.) 


20e. PLACE OF INJURY (Homa-form, 1201, (City or town) rounty} 
foctery, street, oltiee Bldg, etc.) | 
(Pay 1 


took chorge of the remains described above, held an Autopsy [_], Inspection 


‘esulted fr. ye ofuses ccident [1], Suicide (0, Homicide [, uhdel 
aa 


“(Stote) 


MEDICAL CERTIFICATION 


EXAMINER: This certificate shauid be executed within 24 hours ofter death, 


he, writing the ward “‘pending™ i 


be farwarded ta the Chief Medical Exami 


DATE SIGNED 
as ¥ ‘¢ Ly \ mp, CHIEF MEDICAL EXAMINER [7] / +a 
kay ee = : ASSISTANT MEOICAL EXAMINER [_] PS 
ee rauners FRANK To KAS VR __ erat weoicat examen 
a 0. ace [22b. DATE THEREOF ——«'22c. NAME OF CEMETERY OR CREMATORY 7d. U town, or county) (Stote) ~ 
a pecify] ig % “ 
2 Remapion | d~-d/- F8 | GR eenmovnt— in 


240. REC'D BY REGISTRAR 


pare FEB2 4 '58 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


as %. Lyans*Sow SGOaH prtord Rel 


Lie Wy 
4b REGISTRAR'S SIGNATU 
Guteak 


TA 
fivi 


w 


ie] 
b 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
455% CERTIFICATE OF DEATH Niele 


Reg. Dist. No. 


vce 
S 


7 i 
& 2 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
& 
é £ ~ 0. COUNTY Baltimore ean vuagie o. STATE Md, b. COUNTY Baltimore 
ea x) 3] b. CITY OR TOWN (If outside corporote fi write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 RURAL ond give nearest town) 
S Arbutus Arbutu 
2 d. Contd (If not in hospitol, give street oddress} d. “Th ADQRESS: e. tie Cee 
= Ma 
= oF A 1416 Sulphur Spring Road / 1416 Sulphur Spring Road | 4". x 
€ <p NAME. 3 First ” Middle lost 4. Ra: Month Doy Yeor 
(Type oF prinl) William M. Sewell rn ° 19 


Q ©, 
IF UNDER 1 YEAR) 


TF UNDER 24 HRS. 
Hours | Min 


; iD 8. DATE OF QIRTH 9. AGE (I 
RLS RACE MARRIEDSA] NEVER MARRIED [~] ol é# limon 


Male | wioowenE} wore] | Nov. 22,1890 ys 


10a. USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) i CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) Little Petts Store Prince Geo.Co.Md. U.S. 


14, MOTHER'S MAIDEN NAME 


Catherine Penn 


3 
13. FATHER’S NAM| 


John F.Sewell 


ithin 72 hours ofter deoth. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes, no, 0° unknown) Uf yes, give wor or dotas of rervice) 1 4 ry 6 Sulpk s 
15-05-8400 Mrs Lule Sewelt ulphir Spring ® 
. CAUSE OF DEATH [Enter only one couse per line for (0); (b). ond (c)-] INTERVAL BETWEEN. 
Me A ae, ONSET-AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0] 


vi DUE TO 
Conditions, if ony, which rs Catan 0 Sekyp = 
gove rise to immediote 
couse (0), stoting the under- ( CUETO — 
lying couse lost. to 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTORSY 
ves [} NO 


200, ACCIDENT WAS_UNDERLYING D) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 


vy 


Then pleose remove carbon popers. Poges 1 ond 2 should be filed with 


Bat. 
em 


thot the death certificote be executed within 24 hours ofte: 


res 


, cremotion, or removol, ond in on: 
MEDICAL CERTIFICATION 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) uu 
20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED — [20e, PLACE OF INJURY (Home, form, | 20F, (City or town) (County) {(Stote) 
Hour 0. m, os While _ Not while Be Ae 
p.m. 19 lot work [[] of work ! 
21. t certify that I attended the deceased fram,________._.__-___. A 19.5. top Sh iis 19-5 §,thet | last sow the deceased 


After this certificote hos been signed by the ottending physicion ond completely filled! 


hospitol or ottending physicion. 
poge 3'sWould be detached for use os the buriol-tronsil permit. 


DING PHYSICIAN: The low requ 


, 12S, and that death occurred at___[1A_M, fram the causes and on the date stated abave. 


0 5 

@ A > . ADDRESS (Street, city or town. state) DATE SIGNED 

E*) 1% - 
aoe & SigwaTure ¢ : MO. fot yee ea. Gea { 
i: maine eal, \ Deas 
ee = v1 en ee ee eee eee ee ee ee 
3 S2°9 Pk ey pen 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
Ls2Fs B is 2-18 58 Baltimore Cemete Balti 

ft. £2 hore , M Ang 
2 2 4 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR vy GIS » 

VS AIS (4) Howard H.Hubbard 4107 Wilkens Avenue | jy, FEB2 4 '58 v 


15M 10/57 


ae tah 


%@ 


4 °A avaund 
I aad ia! 


gsot 


Diss 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01718 
() : 1721 CERTIFICATE OF DEATH i 
a 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. if institutian: Residence before odmissian) 


. COUNTY a CLyimere. Avot 3. STAT te : b. COUNTS ey 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib «. CL R TOWN (If autside corporote limits, write RURAL ond give nearest town) / 


ol 


Dist. No. 


h;..Page 4 


a 


“AL ond giv er = Y = 
Coa ns vtle ES) $Een, MAWDMIMINE Baltimore  3V0 ny 
d. NAME OF HOSPITAL (If nat in hospital. give street address) ¢. STREET ADDRESS] GQ); Lemmon Stree = Tees 


by the funeral director, 


/4 a eins ee rote SAC Le? pita Sahl ky by SS J | vs nog 
First lost DATE Month Bey Yeor 


SNe ce Middle 4.0 
(Type ar print) NA RY Nex SHE A DEATH Fane 12. hee 
$. SEX OLOR OR RACE |7. MARRIED [] NEVER MARRIED [|] | 8. DATE OF BIRTH oh eae IF UNDER 1 YEAR] IF UNDER 24 HRS. 

y buthday) [Month in 
wivowenfg~ oworceo | S-/O- 18 Z. yy pater [Monta] Baye | Hous | Min 


- Ww 
12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntry) 


a 


Pages 1 and 2 shauld be filed with 


in 24 hours a 


gave rise ta immediote 


=. 

3 2 

Bes 

3 5 ge during most of warking life, pven if retired) 7 EVV ae 

S zed Jha Sate ares[i c. co Toss 

2 ge es \ 13, FATHER’S NAME ~, a 14. MOTHER'S MAIDEN NAME 

4 £5, = 

2 ae g ) icy Le (DES Cake (i CU 

= 38 3 Pd 1g, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. ]i7. INFORMANT ‘Addrens ; 
me fes, 00, oF unknown} Ye, give wor o service) > 2 
ate Meo | Mews Vows Re teveds & 2 pra 6 ea FR, 
eB a 18, CAUSE OF DEATH [Enter only one cavie per line for (), Bo @] CHRD Ca Sale INTERVAL BETWEEN 
26 ‘ =e f g hs =a ’ . 
- menos. “PATE RIOSCL. CHR Die -Ve : . 
=e Kx ax, | DUE TO - ’ { + 4 
4 Conditions, if any, which (o) P R Te R 1oS$ Cle R OMS , q ene wh few. S arts 
2 
& 


permit. 


cause (a}, stating the under { DUE TO 


ENDING PHYSICIAN: The low requires that the death cer 


FS 
a 
¢ 
3 
rf 
> 
2 
5 
3 
Cee 22 lying couse lost. fe). < 
Dez FSS 
sg5e 2 Part II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
Raed 9g = re MI: PERFORMED: 
ROS o = 
£ea2 < 
a5.08 6) ) ves (]_No 
Poa 6 i | 200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of stem 18.) 
€or... & OR CONTRIBUTING [) CAUSE OF DEATH 
eo2s © [GF EITHER, NOTIFY MEDICAL EXAMINER) 
t we 2 
B5és5 & ]20c. TIME OF INJURY Month, Day. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) {County) (State) 
529% r Hole Gomme While Not while factory. street, affice bldg., etc.) | 
oe Fd p.m. 19 Jor work [J ot work [J H 
=e 
Rae te r ae = z 
gz s 21. | certify that | attended the deceased from.___7_/ J... WS tod] 12, 19SR__ that | lost sow the deceased 
23 é ' 2 
r RS 3 S olive on..S}i22j Sh, 1aSeae se: ond thot death accurred ot bu !0 | iM, fram the causes and an the date stated abave. 
mo SS f ADDRESS (Street, city ar town, stote) DATE SIGNED 
4 v= % bt if 
@ site Ydras  MGAMARar yo S Prine Anaane Sty Hap. 2/n 
Ot&ana / j 4 ae Sp 
ae — j : col cl 
Zea 5° 2 PHYSICIAN'S é A 
Seg2e * NAME (Type E Ub L LE : 
2 = 
3 % = L22a. TS 22b. DATE THEREOF 22c. NAME OF CEMETI of" CREMATORY 22d. LOCATION {City, tawn, or county). {Stote}- 
L33° i 4 SE ig) a % St 
mets ae GR re hee} od -A NE 147. vel Ah SOLORE 7 § 
Se } 23. FUNERAL DIRECTOR'S SIGNATURE | ADDRESS = * Py nce ay Egon 40, REGISTRAR SAIGHATURE om 
VS AIS (4) ) ia P = = fi 4? ( f : ' . om 
1M 10/57 Sk th Ue: AM? Oils: sted TABLA. 7. 


bier = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4729 CERTIFICATE OF DEATH . err vee 


ml 


PART I. DEATH WAS CAUSED BY; 


ONSET AND DEATH 
IMMEDIATE CAUSE (a! eA 


ee 
S = z = si Mee ath Gell ve Be a pactaaa ley (Where deceased lived. If institution: Residence before admission) 
© 3( mM \i” Balto. = Ma. b.counY = Balto. 
£ Be b. CITY OR TOWN (If outside corporate limit, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
i ee RURAL and, give nearest fo: mo. oe 
Ex Untonsville Catonsville : 
>: 8 ” a. NAME OF HOSPITAL (If not in hospital, give street address} / 4: STREET ADORESS c: °. is RESIDENCE 
aS 101 S. Prospect Ave. 101 S. Prospett Ave. . >s ves [] No) 
6 3. NAME OF Firs Middle lost 4. DATE soft BP ay Yeor 
es (ryperer print) Gertrude A. Sheel ban February 7 58 
3 19 
. ty R RACE | 7. TE OF 9. AGE (h TF UNDER | YEAR! IF UNDER 24 HRS. 
8 5. SEX 6 caley OR RAC MARRIED fi] NEVER MARRIED [} Gs fe OF giRTH ’ rit Me 
3 F W wivoweo[[] —_—sooivorceo May 5,1886 ie yn. 
&- 1a. USUAL OCCUPATION (Give hind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ze during most of working life, even if retired) 5 ie 
es Seamstress net Clothing Penna. 
3 & 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ie Not Known Not Known 
£ 2 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. }17. INFORMANT Address 
2 (Yer, np, oF unknown) (yes, give war oF dates of service) i ' 2 a Q 
ek Mrs. Jean MeGlannan 408 Oak Court 28 
g Z 18. CAUSE OF DEATH [Enter ‘anly ane couse per fine for (a}, (b). and INTERVAL BETWEEN 
oe 
€ 
5 
af 
= 


é 


Conditions, if any, which o 
gave rise to immediote 
couse (0), stoting the under- 


lying couse lost, {) 


permit. 


te has been signed by the attending physician and completely fi: 


hauld be detached far use os the burial-transi 
the registrar prior ta buricl, cremation, ar remaval, ond in any “ye . 


- d 
‘ 
2 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ge, Ta ERMINAL DISEASE.CONDITION GIVEN IN PART I(0] 19. WAS AUTOPSY 
3 ~4 te 
= 5 ae acta ¢ oeaaued | ves] No [— 
) = ]200, ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ' or Port II af item 18.) 
3 & | OR CONTRIBUTING 1 CAUSE OF DEATH 
= & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Month, Dayy. Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,  20f, (City or town) (County) (State) 
5 3 Hour a.m. as While Not while factory, street, office bidg., ete.) ! 
= 


3 Ayn 9S Sot work [] ot work 1 


21. | certify that | pttended the deceased from... FA / 2,193 2 t0_..A_ £2... 195 Fihot | lost saw the deceased 
olive on... Jonna s 123d_27, and that death occurred at_________ M, fram the causes and on the date stated above. 


‘ADDRESS (Steget, city or town, stote) 5, DATESIoNED 


ENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs 


he hospi 
‘OR: After this cert 


ACTUAL 
SIGNATURI 


zizye / | [ouaras 2/%h 
are burl 2-10-58 Loudon Park Vem Balto. Md. 

eo oe 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATU E 

Age ath Farley Funeral Home Catonsville, Md. DATE 4 eye I 


» 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
t 1723 CERTIFICATE OF DEATH eee ee 


ee WAS DECEASED EVER IN U.S. "ARMED apres 16. SOCIAL SE RITY NO. 117. INFORMANT, vi (bidress im 
(Wes, 10. oF unknown) Ore wor odo sri i) & D7) RL 4th x iE A4 f 
4 s Sj [Lege pf, 2: MOP) KLE ECAAVIE 2 ff 


18, CAUSE OF DEATH [Enter only one cause per line for (9). (b), ond (c)-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Fa DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


se 
37 1. PLAGE OF DEATH” 2, USUAL RESIDENCE (Where deceosed lived. Mf istitution; Rerience before edmisson} 
£ 3 f b. COUNTY, ps 
Sees Za ALA 
os ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (if ountde corporote limits, write RURAL ond give nearest st town) 
Fy Cl. 0 : 
>: WT thd SOL AAA bhAlL 
= iS Pe a DR IN SF Rotat UF not in n hove |, give street address) / / d. STREET. a ye P e. Sepp ag 
¢€ [LA Lie. AUG A Lio LIL, ves (]_NO ET 
c 
oO 3. NAME OF Middle Lost Doy Year 
Be DECEASED (/ LAD er} EY 
=e (Type or print) hk ve CAT 1E Ki) = = : 19 4Y 
“— 
8 Th = $-COLOR OF RACE [7. MARRIED [] NEVER MARRIED E DATE OF BIRTH ’ TAGE [In yeor [[FUNDER 1 YEARIIF UNDER 24 HRS. 
- tf i) a] or ie fe "ahaa Months] Days Min. 
& ite. |wiwowe Fy — vwvorceo ZA Yn 7 | yes, 
2. J: cate OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. bieanplace (Stole or foreign country 7 ]12. CITIZEN OF WHAT COUNTRY? 
g during most $f working life, even if eared si )) 
a / Vil LICL. fet. Z 
a 13, FATHER'S NAME 5 14, MOTHER'S MAIDEN NAME 
= iA : 1 dZ f 
Webbie, beh spel a? E “Foe 
: \ 4 DChAULL WL vars / & ay 
9° 
€ 
s 
g 
8 
3 
© 
oe 
3 


al 


Conditions, if any, which (b 
gove rise to immediote 


couse (0), stoting the under. ( DUE TO 
lying couse lost. (@ 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
yes{] No Gf” 


200. ACCIDENT WAS_UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port II of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
j20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, Hage {City or town) (County) (Stote) 
Hour a. n. While Not sie foctory, street, office bldg., ete.) 
p.m. jot work [_] ot work 


21. I certify that | attended the deceased > ae} pea ETS ae. f- 2/ __, 195 Sithat | last saw the deceased 


alive on. take {F-, WE, and that death ae ot. 2AM, from the causes and on the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


ar attending physician. 
MEDICAL CERTIFICATION: 


IDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofte 


After this certificate has been signed by the attending physician and campletely 


hospi 


Bd 


Id be detached for use as the burial-transit permit: 
the registrar priar to burial, cremation, or remaval, and in any event within 72 haurs after death. 


4 ACTUAL ~~ 
eRe Be apy daplaae les — ANE ALL. DOve @ > EE SSX oa 
£6 
19 PHYSICIAN'S y 
z # NAME (ypel_)_Of¢ VA BebAmerg 2 bee yXowef 
SSE ‘20, BURIAL, ey 2b, DATE THEREOF 7 | 22d. LOCATION (City, town-or-county)— {Stote) 
238 -REMOVAL (Specify) fO ; 
ofoe LAL Tite 2 Lj dewet ds Ltt bt f' 
Lah els 2 24a. REC'D BY REGISTRAR, . | 24. hint ‘S/SIGNATURE 9 
“329 r 
ys ars DATE ve ROLL 


MARYLAND. STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
1724 CERTIFICATE OF DEATH OL716 


Reg. Dist. No. 


msl 
ith 
QA 


1. PLACE OF DEATH 
o. COUNTY 


6 Ab, pn TY MARYLAND: 


B. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 


a. Pav ar ReereaNtce (Where deceased lived. If institution: Residence before admission) 
0. 


b. COUNTY 
LU), LSALTEC 
sc CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
54 


JF sséx 


eath: Page 4 


S 


\ 


uneral directar, 


d. NAME OF HOSPITAL [If not in hospital, give street oddress) 


} d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION Oo S | s - es ~ ON A FARM? 
Cc Oo, Le AVE SS VA ; Mig ves] Not] 
——= 


> 


= 
> 
a 


S 


% 
3 
3 
mod 
3S 
2 
is « 
¢ 
5 a : : 
2 5 3. NAME OF First Middle tost 4. DATE Month Doy Yeor 
a (ype or print) FRANK A AIRMER pam FFB. 23 19 5S 
« & 
= 28 5. SEX 6. COLOR OR RACE |7. MARRIED [J] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR[IF UNDER 24 HRS. 
5 3 I lost birthdoy) Min. 
. Bs MA LW 4 = |wipoweo [] pivorceo (7) AA i= & bets 
a AEE 
=f Ek. “1100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 8 a3 during mest of working life, even if retired) | 
Bo pes Li£ EASTERN fREecER [Nh BAATO. 
x ° 3 3s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
es = ‘ = 
2 88 7 4 - R fy 
B See VECST hie SCp ef LILLLLE BLEL 
= £33 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
= abe {Yas, ne of unknown} {IF yes, give wer or dates of service! . bs " ~ 
setas = = 14 -03-£0S7 LY SCHIRMER (hei FED gets 
3 i g £ 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. and (c)-] INTERVAL BETWEEN, 
She coe PART |. DEATH was causen ey Congenital Heart Disease (Patent forame 
<= & tml 2 
= se Zt = otto Ovale) with congestive failure, ? 
FA 
= 22> Conditions, if ony, which (b) —— 
s BES gove rise to immediote 
Sa gace couse (0), stoting the ynder- ( DUE TO 
ey gs? pone lying couse lost. . —— 
eg 2s =e 
x8 3 5 a a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho} } 19. meas Aurees 
QRSEZ 2 ih. er ae 
rac 3 4 s yes] no] 
va La 2 5 5 200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
SESee & ] OR CONTRIBUTING Li CAUSE OF DEATH 
aegis & | (IF ETHER, NOTIFY MEDICAL EXAMINER} 
Ssess & |20e. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} Count; Stote 
wos y « y) (Stote) 
5% 8 ‘ze a Hour om. While Not while factory, street, office bldg., etc.) i 
E3e 2§ 3 p.m. 19 lot work [] ot work 7] ' 
aad ~ 
3 Size 21.1 certify that} attended the deceased fram# Ute, fo pe teed WSL, 10 F ee 6,.2L_., \96¥Fthat | last saw the deceased 
Pi ~ $5 alive on At AL wl _. and that death occurred at ff. --M, fram the causes and an the date stated abave. 
re he ADDRESS (Street, city or town, stote) 
ae 
Doe AL 
ayete FEW mo. 413 Hastern. Avenue- 
£OaRo 
woud PHYSICIAN'S ’ 
Esaee name (tyes) Hetry Bs Smith, M.D, cecccsccceneenteeeecnse 
& 2 Mo. BURIAL, CREMATION, Wb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 
>3.h~ REMOVAL ify) as ” 
Pe ge RAL. |b f[r6/F ‘Alt 4ruw NX Be) x FO4 Vite 
- , 


23. Sgn DIRECTOR'S SIGNATURE ADDRESS 2ho. REC'D BY REGISTRAR 2b. Teepe ates 
< d oe! - 
pee) Leet Lover Lhe (& Sagtein fect |oe  FEB27 ‘SP ‘Fe. eS 
\t 7 / 7 
ie ahh, <7; HEA. 


1 


FOR STATE 
HEALTH DEPT. 


wi ) 


A 
r your files 


a 
Vand 2 with the Stote Baord of Health, 
™ 
- 


t within.72 hours after deoth. 


S 


for 


If any delay i: 
form PM3. Page 5 moy be re? 
Say 
—— 


File pages 


Give Pages 1, 2, and 3 ta the fi 


Office along with 


Poge 3 should be used as a buriol-transit permit. 


1d be executed within 24 hours after deoth. 
or its designoted agent, prior ta buriol, cremotian, or removal, and in ony even 


pencil in Item 18. 


miner's 


XAMINER: This certificate + 
writing the word “‘pendin 


A 


e forwarded to the Chief Medical Exo 


certif) 


TO DEPUTY MEDIC, 
am: 


execu: 


4 sho 
TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
- MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
> T25- 


R 
1, PLACE OF DEATH 7 <<. 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before odmission) 
@. COU . 
Baltimore maeviano || STATE Maryland — > SUNY Anne Arundel 
b. im, OR Ue lh corparole fimity, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest een, 
ond give neared town 
Catonsville 6yr2mth25dys Riva, Mryland Fe io sgt 
d. NAME OF HOSPITAL OR ea (if nat in hospital, give street oddress) d. STREET ADDRESS e EX oe DENCE 
SPRING GROVE STA HOSPITAL Riva, Maryland ves [J NO 
TR oF First Middle tel 4 DATE Month Doy Yeor 
Gigi ati) Ellen Smith peatrH Ss February hi, 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIED. o NEVER MARRIED Oo 8. DATE OF BIRTH 9 = {oy IF UNDER TYEAR| IF [If UNDER 74 HRS. 
tom picthday) Month: Hi 
female hite winoweo] —_ovorctoO | May 19, 1873 vin a 


h2. CITIZEN OF WHAT COUNTRY? 


U. S. Ae 


100. USUAL OCCUPATION fons, kind of work done| 10b. KIND OF “BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


‘during most of working life, even if retired) 
ousewite Rl Baan Yom Maryland 


13, FATHER'S NAME . ie MOTHER'S MAIDEN NAME 


Hugh NeCusker NeelyHoban 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY ak INFORMANT 


[¥es, 50, oF unknown) Jit yes, give wor or dotes of service) 
No | Unimown _| Records; SPRING GROVE STATS HOSPITAL 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] | += =e — ‘ INTERVAL UTIw/N 


PART OFATH WADIA cause (o) _infarctive myocardial fibrosis 


H20,4 DUE TO 
Gandilienn itveny panel wArteriosclerotic cardiovascular disease 
pove rite to immediote couse <a = 
{o), stoting the underlying( OVE TO [ 
couse lost. .<—-oF {c) = = = = 


Fe PART if, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo}}19, WAs Aulorsy 
it es PERFORME! 

Si Fos] Intertrochanteric fracture - left femr ves NOT 

= eat GAESE WAT o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port If of item 18.) pt. Slip 

3 of On 

& | CAUSE OF DEATH. and fell to floor sustaining frac. left hip. 

Z : : : 

% |20c. TIME OF INJURY = Manth, Doy, Year | 20d. INJURY OCCURRED [20e. PLACE OF aURy Sime ae i City or town} (County) (Stote) 

6 Hour okXX While Not while factory, street, office ete. 

S13290 pm L218 19 SZ for werk [at work Hospital | Catonsville 28, Maryland 


21. I certify that | toak charge of the remains described abave, held an Autopsy (2. Inspection (J, inquiry (0. and in my 
opinion death resulted fram: Natural couses [}. Accident [-}, Suicide [[], Homicide [], Undetermined monner [_] 


CHIEF MEDICAL EXAMINER [_} DATE SIGNED 


ASSISTANT MEDICAL EXAMINERS” 
DEPUTY MEDICAL EXAMINER a _ 2-h-58 
_ 22d. LOCATION (City, town, “or counly) “(State) 


M.D. 


ACTUAL o 

SIGNATORE__%4€ 
ee 

EXAMINER'S 

NAME (Type) 


Wie. BURIAL, CREMATION. |?2b, DATE THEREOF yME OF CEMETERY OR 
REMOVAL (Specify) 


Vis 7 eae ae hone 


23. ys, LPIRECTO "S SIGNATURE ADDRESS: 
fs 


gan) * 


a 
v 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
> 1726 CERTIFICATE OF DEATH 


od 


OL715 


Cet: Reg. Dist. No. 
& iH 5 1, PLACE OF DEATH 2 ai (Where deceated lived. if institution: Residence before admission) 
oe 8. b. COUNTY ra 
Gee FAL Al Zoe D+ 
£ Bes b. CITY OR TOWN {if outide corporote wy write | ¢, LENGTH OF STAY IN Ib ecu OR oo (lito se coype rate ital weile RORAUCGR “Gh RMMESPeTTR SRT) 
22 ‘and giys nore 
, Ss VATE SETOMEVOLLE 
eee a. TREY not in SLi kL give street ae. d. STREET ADDRESS © 13 RESIDENCE 
. GIL MMASEFIELD RD, MASEFZ/ELO FD, | vet woby 
5 
2 €: . NAME OF First pA Lost 4. DATE 
3 iS 
= 2 3 (Type or print) DEATH L-#£ 
5 =e T 5. SEX 4 COLOR Of RACE ]7. —_ NEVER MARRIED SAA 5 Lee OF 8IRTH PaAGEGpeat R : 
z as i ‘wipoweD [Rf pivorceo Q] 7 UAE PLS Z : ; 
ee 10a, USUAL OCCUPATION (Give kind of work done] 108. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State oF foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Pees ae during most of Wid ee if retired) J A 
g 308 4 Dt SOME DP. USAR: 
ee ay 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 08% iy = Le 
8 gee £70 AAA, YAK BOE ANE SSTOME 
= fo8 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |i6. SOCIAL SECURITY N ie seer =F x 
Hes BELLS Gop, 
B EBs 18. CAUSE OF DEATH [Enter only one cause per line fos-4p), (bond (<)-] INTERVAL BETWEEN 
S205 PART 1, DEATH WAS CAUSED BY: LrorGosz pe bee 
ie Pies a IMMEDIATE CAUSE (0 
=e Mesene’ 
Fa eene wt DUE TO 
a ee. 7 
= 32 > Conditions, if ony, which ic 
8 AB ise to i = 
& Fie cote (a). sting the wader ¢ PUETO =) ge rN 
Fes. tying last. 4 : - LAS é K« 
Fess ying couse las a VB RATE UMS 
00sec 215 
E23 6° 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. WAS AUTOPSY 
= ys rie. f) Se 
Cre seas Re < 
easos S vs NoOQ 
2 2 ey) 
Foes & = | 200. ACCIDENT WAS UNDERLYING CE] [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18,) 
2gos5 |B |RGRMREI seit suman 
sss i] 
3 5 3 a5 & 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. peas OF INJURY (Home, farm, 1 20%. (City of town) (County) (Stote) 
= (ele. es 3S Hour a.m. While Not aS factory, street, office bldg., etc.) 
aoess = pom. lat work [] ot work : 
On52 5 7 5 = r = 
Z2¢ 23 = 21. | certify that | attended the deceased from.___ ae WT 10... 742-6... , 122A. that last saw the deceased 
2 3 ; *5 
a 33 alive on_____2 aie JS ©. and that death occurred ated A0/-'M, from the causes and on the dote stated above. 
SG ADDRESS (Street, city or town, stote] _._ DATE SIGNED 
om a ¢ 
< fe Hy 
Pet Ea MD. Thales} o Mee hee H ve, Lele Dh. 
Off pa | pA 3 
62 
2 2 5 PHYSICIAN'S = [ "a / =< j 
S £ NAME (Type)_YWOL_A AF VANES s/, ieee Pe ort kn Sd See ee 
= ee ee ecm eee rr En A ne 2 ee ee a ne SARS eee 
- ae 2 Te. sencvs tn | Zc. NAME OF CEMETERY GR-GREMAFORY 22d. LOCATION (City, town, or county) {Stote) 
= 3 . 
sak: Lila d ARAL SF VEMAELS CE, ALLEL _ L4D¢ 
er 23. FUNERAL DIRECTOR'S soe = Y/O/ Ay prs REC BY es ‘Ub (REGISTRAR'S SIGNATUR 
i 
ANS (4 58 RAUL 
Years ZZ ALE MG L WMERAK -MPELL OFS VME zk DR, L, 70 RS, DM GALE SOK vate FEB2 8 rs 


+ 


eae 
6e gad 


$36 


U3 arao u ® 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01720 
1728 CERTIFICATE OF DEATH Reg. Dist, No. 


y. Thi 


1. NAME_OF DECEASED 
(Type or Print) MARY AGNES SMYRK pean _ Feb. 13, 1958 


~ PLACE OF DEATH: J 4. USUAL RESIDENCE (Where deceased lived, If institution; realdence 
BE PORSPOXEIEK, Catonsville A. STATE B. COUNTY before admission) 
B. FULL NAME OF i i 2 Balto 

HOSPITAL OR ¢ location) |c city OR TOWN (if outside corporate limits, write RURAL and give 
INSTITUTION townshlp) 
an 


g Ss 


D, STREET ADDRESS (If rural, give location) 
Mas. a 
c. Length of stay in Baltimore Days 15426 Addington Rd. 


5, SEX 6. COLOR or RACE] 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE (in years] WUndor 1 You | H Undar 24 Hows, 
WIDOWED, DIVORCED (pecity) Iga niet) Months! Days |Hours? Min. 
female white widowed J 16, 1869 i i 


10a, USUAL OCCUPATION (Givekindof| 105, KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF 
work dnne during most nf working life,even if retired), INDUSTRY| WHAT COUNTRY? 


Housewife at home Md. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Calvin McCahan Ellinor V. Johnson 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL 17. ADDRESS 
(Yee, n0 or unknown)| (If Yee, give war ar dates of service) SECURITY No, | 17) 'NFORMANT 


no none Mrs, Ellinor Blocher - 51:26 Addington Rd. 
CEDEG CAUSE OF DEATH f ONSET AND. DEATH 
DISEASE OR CONDITION dil 


oa 
LEADING TO DEAT! tho Te enw. Gn 
(This does not mean the mode of raving: eg core raenen 

heart fallure, asthenia, etc. It means the disease, 

injury or complication which caused death.) 


a? = 


please write the causes of death clearly and leg 


-BLACK INK—DO NOT USE A BALL POINT PEN. 


icians 


Phys 


ANTECEDENT CAUSES 


DISEASES OR CONDITIONS, IF ANY, GIVING 
RISE TO THE ABOVE CAUSE (A) STATING THE 
UNDERLYING CONDITION Last. 


THIS IS A PERMANENT RECORD. 


iM 

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING IT. sss 
IF OPERATION WAS RELATED TO | 19A. DATE OF OPERATION 9p. Conelnicn FOR WHICH OPERATION 20. AUTOPSY? 
CAUSE OF DEATH. N RFORMED 
BART .O8 PART It 7 nes —eesithd | tte ie ee yest] No 
210. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2iF. HOW DID INJURY OCCUR? 


‘H PERMANENT BLACK OR BLUE. 


| 


ML CERTIFICATION 


OF INJURY WHILE AT| NOT WHILE 
m. WORK AT WORK 


Ps 


PLEASE TYPE, OR ¥I' 
item of information be carefully supplied. 


BRE ee 5. 205098 +s: 
and that death ‘ace at, 
23a, SIGNATURE 238. ADDRESS 


ATTENDING PHYS. weD. Director [] STAFF ee tap 410% Liter on dots Ga 


24a, BURIAL, CREMA 245. DATE 
TION, REMOVAL (Specify) 


DATE RECEIVED Nat RE ce a Es ‘OR "A ADDRE: 
LOCAL STRAIDS See , 4 
eg You. \.\/ feud: V Arana loathe 


« 


i 


~ Every 


2] 
a 
i) 
<= 
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a 
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a] 
if 
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=| 
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a 
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a 
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= 
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i) 
a 
na 
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= 
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=| 
=I 
4 
ee 
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wn 
iS 


$3 


e Page 4 
@., the funeral 


Pages 1 and 2 should be filed with 


Then please remave corban popers. 


|, eremation, or removal, and in any event within 72 hours after death. 


The law requires that the death certificate be executed within 24 hours aft 
I-transit permit. 


After this certificate hos been signed by the attending physicion and completely f 


(3 
oO 
2 
aS 
= 
a 
o~ 5 
25 ba 
=522 
vs ” 
S589 
5.03 
ast 
£* 
SPREE 
ne 
Lay = 
e:: 
xp eoe 
Ocaza 
Zozes 
tS = 
o? 
E5E Pe 
ies 
2 
VS AIS (4) 
15M 10/57 


ya 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


. 1729 CERTIFICATE OF DEATH 
cy t to Reg. No. P 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institutian: Residence before odmi 
2. COUNTY aaa 0. STATE b. COUNTY 
Ba Lmore 
b. CITY OR TOWN (If autside corporate limits, write} ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if autside corporate limits, write RURAL and give nearest fawn) 
ne d give nearest town) : : eee fa 
atons Ville 16 mos. Baltimore J \ za 
‘d. NAME OF HOSPITAL (If nat in hospital, give stree! address) d, STREET ADDRESS @. I RESIDENCE 
OR INSTITUTION ON A FARM? 
Spring Grove State Hospital 650 ves E]_No BR 
3. NAMI First Middle Lost 4. DATE Manth Dey Yeor 
DECEASED OF 
‘ (Type or print) Sabo aR ada DEATH Feb. a} 19 58 
fs. sex ‘ one R RACE |7. MARRIED L] NEVER MARRIED [] |. DATE OF RTH 9. AGE (ln yeors [IF UNDER 1 YEAR IF UNDER 2 HRS. 
t birthday) FManths] H Min, 
, female ¥e wipoweo [KX _—bIvoRceD Feb. 14, 1879 78 ate ile es | a a 


12. CITIZEN OF WHAT COUNTRY? 


Wo. have eae Give: kind i cmd KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 
HES eo" ‘ing life, even if retired) Germany Naturalized 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. " INFORMANT Address 
{Yer, no, oF unknown) {iF yes, give wor or dates of service} 
no Hospital records 


INTERVAL 8ETWEEN. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c)-] INTERTAL MET UERNY 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


é DUE TO 


Conditans, |i) oviy. whien )_Arteriosclerot is Heart Diseas: 


gove rise to immediate 


cause (a), stating the under. ( CUETO 

lying couse last. (c) 
ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} |19. WAS AUTOPSY 
= i SS Ae || MAI 
iS 
3 at Diabetes Mellitus ves] NO 
= | 200. awe WAS_UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tar Part Il af item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© (UF EITHER, NOTIFY MEDICAL EXAMINER) 5 
2 No_iin = 

3 ee 

& [20e. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED PLACE OF INJURY tHome, form, | 20F, (City or town) (County) (Stole) 
a Hour a.m. While Not while factory, street, office bldg., etc.) 
g As Watlet Woat(aler ete TE] H 

21. 1 certify that | attended the deceased from. --Sept.-. Boos » 19.56, to. Feb so 958. that ! last saw the deceased 


alive Glee hai J ae and that deoth accurred at_.6305AM, fram the causes and an the date stated abave. 
3 e on. (Stree, city oF town, sate} DATE SIGNED 
acwat /3) Lecco kerk iree + Res un wopbeete Yve -_ OO fr Le. 


J 4 2 gee 
oi Zhute RA DH USKA | : 
7, NAME OF CEMETERY OR CREMATORY, Zd. LOCATION we tawn, of county) (State) 
ee 2) sfsg | Laprgin. Com | Yeod law h [4.0 
23. FUNERAL Dil ‘OR'S SIGNATI “eget ad 2d, REC'D BY REGISTRAR 2b. ay ‘Ss Pole 
per e sw Ted =e 
= ey 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 } 1 @ 9 » 
1556 CERTIFICATE OF DEATH gee ee 


1, PLACE OF DEATH ae o eat gediees (Where deceased lived. If institution: Residence before admission) 


°. 


Baltimore marytano || ° FTF, bconty Baltimore 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Arbutus 5/ Arbutus 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
é : 1012 St, Charles St., yes.) No ff] 


3 NAME OF : Middle lost 4 Date Manth ogy aves 
(Type or print) oe Storn DEATH Feb. 12) 1958. 


5. SEX 6. COLOR OR RACE 17. MARRIED [E] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE in years IF UNDER 1 YEAR] IF UNDER 24 H&S. 
r Min. 


Fenale White wipoweo [] oworceo(} | Jane1l6, 1906 nat) yn. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


ousewife -- Md. U.Sudia 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Henry Miller Alice Bragg 


ie WAS. Seo ah U. $s. sigs rons, 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
ie a a re 
no ne 212-28-5184 Raymond L. Storm 1012 St. Charles Ave. 


18. CAUSE OF DEATH [Enter only one couse per.line for (0), (b), ond (<).] Pe ete Sees 


PART I. DEATH WAS CAUSED 8Y: ie 
IMMEDIATE CAUSE (o] 


DUE TO. 


filed with 


ith: Page 4 


el 


» 


é funeral director, 


by th 


a 


Poges 1 and 2 shauld 


completely fill, 
pers. 


an ond 
jer d 
fe 


jon 
Then please remave car) 


Conditions, if any, which ( 
gove rise to immediate 
cause (a), stoting the under- 


lying cause lost. 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) } 19. pee Moar 


“x yes] No[e— 
200, ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


‘OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


- honaualieare el 

20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour a. 1. While Not while factory, street, office bldg., etc.) | 
p.m. 19 lot work (] of work [] 1 


21. | certify thot | ottended the deceased from... WS Es , IAS that | last saw the deceased 


alive fe et i 1 SX .., and that deoth occurred otf 8_M, from the couses ond on the date stoted obove. 
“eh ‘ hae ADDRESS (Street, city or town, stote) DATE SIGNED 


4 S. Fulton Aves, 


MEDICAL CERTIFICATION: 


. 
5 
8 

£ 
= 

a 
< 

: 

2 
2 
> 
3 
3 
g 
o 
® 

rr) 
2 
7 
g 

cS 
S 
8 
<= 

3 
© 
2 
3 
= 
3 
C4 
5. 
& 
& 
z 
Js 
2 
= 
= 
z 
= 
y 
a 
:4 
= 
= 
o 
z 
o 


After this certificate has been signed by the ottending physici 


hed for use as the buriol-transit permit. 
riol, crematian, or removal, and in any event within 72 hours 


le hospitol or attending physician. 


TO HOSPITAL OR ATE 
Nish ) 
g ee. be detoe! 


‘etained 
\L DIRE: 


tamtives, Morris B.Schréiber 


Zo. ao ‘Z2b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
t 
Burta 2-15-1958 Meadowridgoe Men.Park Tlkridge Ma 
- ‘24a. REC'D BY REGISTRAR ‘2ab (REGISTRAR’ s SIGNATURE 
/ DATE ioe we gs 7“ 


the registror prior to bu 


Ss 


s 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


vant 1730 CERTIFICATE OF DEATH ses bua eA 8 


% 3 3 fi ap Lea a 2. Pee es ad (Where deceased lived. If institution: Residence befare admission) 
& £y : maRYLAND || ° Maryland *- COUNTY Baltimore 
= 3s ° €. LENGTH OF STAYIN Tb || __c. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest town) 
> 2 ato 6 9mthsSdys Freeland, Maryland 
2 2 at a NAME OF HOSPITAL {If not in hospitol, give street oddress) 7 d. STREET ADDRESS “ep 1S RESIDENCE 
>v  /l/ | SPRING GROVE STATE HOSPITAL Freeland, Md. ves E] NOD) 
@ 8 3. NAME OF First Middle Tost 4. DATE Month Boy, Yeor 
3 {Type or print) William Lewis Strattm | dian 8 
cs $. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors 


lox, birthdoy) 
yrs 


pivorceo [J Sept. 22, 1875 


country) 12. CITIZEN OF WHAT COUNTRY” 


€ 
= during mast af warking li 5 

2 farmer S.A 
3S 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

3 Thomas J. Stratton Molly Reberts 

3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |146. SOCIAL SECURITY NO. |17. INFORMANT Address. 

x 

= 


En pteose remove corbon papers. 


{Yes 20. oF unknown} (I yer. give wer or dates of service) 
no aes Unknown Records: SPRING GROVE STATE HOSPITAL 
18. CAUSE OF DEATH [Enter ‘only ane couse per line for (a), (b). and to] fal ead 
. PART 1. DEATH was causeoay. _Arteriosclerotic cardiovascular Disease 
tf / DUE TO 
Conditions, if any, which tb 


gove rise ta immediote 
cause (0}, stating the under- HSI 
lying couse lost. te 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. Pe RORETEL, 
ves [] No fQ 


200. ACCIDENT WAS UNDERLYING ( 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port 13 of item 18.) 
OR CONTRIBUTING C} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


FERRE Ge 
20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Ho 1 20F. (County) (tote) 
Hour a.m. While __ Not while foctary, street, office bldg., efc.) | 
pom, 19 lot wark [of work [J 


21. | certify that | attended the deceased from. 21928, 


alive on____FeRe_2hy ee A 19258, and that death occurred ot 10330a, from the couses ond on the date stated abave. 


& ADDRESS (Street, city or tawn, state) DATE SIGNED 
sou, ttle (ig th rtry mo, SFRING GROVE STATS HOSPITAL 2-21-58 


MENS Stella Wachsler, M, D, _ Catonsville 28, Maryland 


(Stote) 


te hos been signed by the ottending physicion ond completely 


MEDICAL CERTIFICATION 


IDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours off 


£ 
s 
a 
i 
2 
2 
g 
= 
a 
2 
oe 
5° 
ve 
ees. 
aia 
1S 
52 
=v 
<2 
o 
a4 
3S 
3 
© 
e-) 
a4 
I 
g 
ro 
© 
a 
9 
a 


je hospitol or ottending physicion. 


4 


toined 
jk DIRECT 


Ro. BURIAL SEEM ATION 22b. DATE THEREOF ‘22c. NAME OF CEMETERY (OR CRE 
Q 


we, pevity) (/ ki 27% 


A 
FERAL DIRECTOR'S/SIGNAIURE Ey $ WW 
O r 
stag CTE Mle Bon eee 


: 
> 
2 
° 

= 

z 
° 

rd 
g 
° 
3 
§ 
3 
4 

= 
3 
— 
s 
§ 

2 
5 

a 

2 

3 
& 
e 

‘o 
2 
2 

= 


moy 
TO FU 


TO HOSPITAL OR A’ 
« i 


s 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Ais 1731 CERTIFICATE OF DEATH nen vin. ne VL Mod 


ond 


~ se 
® 35 a a = 2, USUAL pay (Where deceased lived. If institution: Residence, befare edmission) 
f $5 b. COUNTY : 
© £3 MARYLAND baat P/, . 
ar = ba 7 Arn fp 
= eg «. CITY ~ TOWN outside carporate limits, write RURAL and give nearest town) 
pw fda 
a4 “. 
ro 8 @. NAME OF HOSPITAL {If nat in Rspiol ging sleet odes) i STRRETRODRESS «. 15 RESIDENCE 
£s dO OR INSTITUTION > ne wo... JX, A, ON A FAR? 
‘as Gr. 24 22/ Br4 ele yes [] No 
S 3. NAME OF . First Middle lost 4. DATE Month 
DECEASED OF bea 
typeorim  Cersrge 4 Strauss DEATH Fn i WSF 


Poges 1 


5. SEX 6. COLOR OB RACE | 7. MARRIED] NEVER MARRIED os pate OF oe 9. AGE (In years [IF UNDER | YEAR| IF UNDER 24 HRS. 
7 Fi lost ed Days Min. 
n LAE _|weowe>] _ bivorceo O) ESSAI GA. Z fea, 
E bs 3h OF f BIRTHPLACE (State or foreign cayntry) 12, CITIZEN QE.WHAT COUNTRY? 
4 a: (3 ‘ pe Z 
QTHER'S MAIDEN NAME 
js NR 4 
Sue * Kp 


ad 4 


thin 72 hours after death. 


5 
a 
Q 
a 
c 
3 
8 
° él F1 etd 
° 1 S DECEASED EVER IN U. S. ARMED FORCES? |16. TAL SECURITY Ni 178 INFORMANT er 
5 he ino. oF unknown} UE yes, give ae ‘oF dotes of service) pes oe = 4 0. mda fp, aes 
g ki ) Lot —— A re 
4 18. CAUSE OF DEATH [Enter anly one cause per line far (0), (b), ond {e}-) {/ INTERVAL BETWEEN 
e - 
& | PART |, DEATH WAS CAUSED BY: vf Pee ONFEUANDEDIS 
& IMMEDIATE CAUSE (a! f- A Va tat ls 
= Th DUE TO 
Canditions, if any, which 6) Pbes ular 


gave to immediate 
cause (a), stoting the under- DUE TO 
lying couse lost. (o. 


Part HH. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lo}| 19. Pestone maa: 


ves] NO 
200, ACCIDENT WAS UNDERLYING C] Ot 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRISUTING C1 CAUSE OF D: 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
f20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120F, (City oF town) (County) (State) 
Hour 0. n. While. Not while factory, street, office bldg., etc.) | 
pom. 19 lot work [J] ot work [J i 


21. | certify thot | ottended the deceased from.. 19S ae to., ALE, WEA that | lost saw the deceosed 


Be vei - 
olive oie ee ee aes and thatdeoth occurred ot ___. M, fram the causes and an the date stoted above. 
ADDRESS (Stregt, city ar town. state} DATE SIGNED 


— Wi alleles eles LOL LE LASS 


die i KK OY SE Pa? 


eon aN ‘2b. DATE #29 Zc. NAME OF CEMETERY OR CREMATORY 'd. Woof (City, town, of county) (State) 
| = 2/- SE ZLAW AWN) (Md *, 
BZ OLD , bs 
oi A 


The low requires that the deoth certificote be executed within 24 haurs aff 


¢ haspital or ottending physicion. 


MEDICAL CERTIFICATION 


After this certificate hos been signed by the ottending physicion ond completely 


ached for use as the buriol-tronsil permit. 
the registror prior to buriol, crematian, or removol, and in ony even! 


ENDING PHYSICIAN: 


DIRE 
jauld be del 


TO HOSPITAL OR 
may be retoined 
FUN 


TO FU 


da. Pee B ary ‘24b{ REGISTRARS 


Fi IGNATI 
{ REGIST 
B2 WOR py ON 


VS AlS (4) 


15M 97: DATE 


“+ 


Vaan 


s 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1732 CERTIFICATE OF DEATH 01726 


Reg. Dist. No. 


ar. = = 
% a 1. PLAGE OF DEATH y 2. USUAL RESIOERICE (Where deceoted lived. If inion: Rexidaaee Bnfare gemision 
3 a. a. b. COUNTY e 
= MARYLAND Md . 
Se BaltOe a) 
£ 3 b. CITY OR TOWN {if auttide corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if autside corporate limits, write RURAL ond give nearest town) 
1 2 = rurahore give ngarest tawn) v, 
ee 2 e C) ‘Pikesville 
= 2 d. NAME OF HOSPITAL {If not in hospitol, give street add: . STR ADOR! . 1S RESIDENCE 
== 00 Son {IF not in hospitol, give street address) } d. STREET ADDRESS «IS RESIDENCE 
an O09 Overbrook Rd. "3509 Overbrook Rd, ves) no) 
é 3. NAME OF First Middle low 4. DATE Month Doy Yeor 
i DECEASED OF 
3 {Type or print) GERTRUDE SUMMERFIELD DEATH Feb. 19 58 
s I SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED (-] | 8. OATE OF BIRTH 9. AGE (in year cee La IF UNDER 24 HRS 
jonths Min, 
ei nite |wiroweo BI pvorceo} | Jane 22, 1880 yes. a 4 
10a, USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (State ar fareign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 
Housewife at home Md 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


er nan pneco n2Z 2 9 n a eBe 8 ni 
1S. WAS DECEASED EVER IN U, S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ~ Address 
Ives, 10. oF unknown) Lt yes, give wor oF dates of service) 
ot: Mrs. 4. Watner - 3509 Overbrook Rd, 


1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), ond (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon papers. 


icate has been signed by the attending physician and completely fill 


2 
8 
vv 
s 
s 
5 
2 
g 
€ 
£ 
3: 
= 12 
S 72, 
5 j 4X re DUE TO 
a> Conditions, if any, which (by 
Eo gave rise ta im ate 
gs cause (0), stating the under: ( OVE TO 
§ =? lying cause last. te) 
Be50 5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)[19. WAS AUTOPSY 
ROSS i my 
£333 z f / = yes) not] 
Peas 6 = [200. ACCIDENT WAS UNDERLYING CJ [20b, DESCRIBE HOW WJURY OCCURRED. (Enter noture of injury in Part | ar Part Il af item 1B.) 
= i & | OR CONTRIBUTING C) CAUSE OF DEATH 
S82 & [(iF EITHER, NOTIFY MEDICAL EXAMINER) 
es a —————————Ee 
5 s & [20c. TIME OF INJURY Manth, Day, Yeor | 20d, INJURY OCCURRED 20e, PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (Stote) 
go 5 Hour a.m. 4 While Ne! while foctary, street, affice bldg., ete, i 
fe 5 = p.m. lat wark [7] of work = 
= ¥ " mh 
poe 21. I certify thgt | ottended the deceosed from.__._ eke 1. 19 Sd to___ athe _2.8., 19.2ES“thot | lost saw the deceased 
eo - — (/ Z 
235 olive o ae 2. Sa 9k, ond that déath occurred at. /L_M, from the couses ond on the dote stoted above. 
ee: 4 / ADDRESS (Street, city or tawn, state) DATE SIGNED 
> 2 
5 ACTUAL 
xv 85 SIGNATUR 25-58 3 
Orava 
22485 PHYSICIAI 
Soges NAME (tye Jerome J. Coller, M,. D. 
= Se bn | [aia sks SRI le A RR ec eect lhe 
SS 4 7a. BURIAL, CREMATION, | 226. DATE THEREOF ‘Mc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, ar caunty) State] 
y! (State) 
2 >2 95 yee Gres fy) " 
ofose al 6 Oheh, Shalom Cem Balto Md af 
e 23, FUNERAL DIREGTOR’ ATURE f/ Sata z. ao. a AECISTRAR RSS peclprmar's sicnatune 
: A 
¥$ AIS (4) dy Niet » Wave 4 Gare i 
15M 9/SS LMA 14 GR, Ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Syn 
1 ~ vl72b 
1733 CERTIFICATE OF DEATH ati 


- se 
> 3 ¥ 1, PLACE oe DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institutian: Residence befare admissian) 
e =3 peo Baltimore MARYLAND bad Maryland b.county Pr, Geo. Vv 
£. By b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {IF autside corporate limits, write RURAL and give nearest tawn) 
&: RURAL ond give nearest town) " Ps 
aD = Catonsville lmths21dys Qdelphi, Maryland / 
os = 2 d. PNIKRTHNFIGE G (If nat in hospital, give street address) d. STREET ADDRESS e. been 
s. £5 
[fs SPRING GROVE STATE HOSPITAL 2521 Hughes Road ves] No 
2 6 3. NAME OF First Middle tot 4. DATE Doy Year 
& 23 {Type ar print) Edward Adreton Sweeney DEATH f 1S 19 58 
us e S. SEX 6. COLOR OR RACE [7 MARRIED E] NEVER MARRIED [] | 8. DATE OF 8iRTH 9. AGE (In yeors [IF UNDER t YEAR] IF UNDER 24 HRS. 
bas rthdey) [Manths| Doys | Hours | Min. 
ma ‘ wipowep [] Divorced Jan. 5, 1889 yn. 


: 


12. CITIZEN OF WHAT COUNTRY? 


10a, USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY |11, SIRTHPLACE (State or foreign cauntry) 
during mast af working life, even if retired) 


sf 
3 
& 
3. 
Se 
ees 
a 
ves retired firaman Maryland Ux 185 he 
9 8 3S 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME . 
aes aes 
See Walter Sweeney Amelia Stranley 
333 TS, WAS DECEASED EVER IN U. §. ARMED FORCES? |16, SOCIAL SECURITY NO. [17 INFORMANT ‘Address 
a & = {Yes, no. oF unknown} (NF yes, give wor or dates of service) x - 
est no (ee Unknown Records; SPRING GROVE STATB HOSPITAL 
Bee 18, CAUSE OF DEATH [Enter only one couse per line far (a). (b), ond (c).] INTERVAL BETWEEN! 
= PART |. DEATH WAS CAUSED BY: y 
Ss J i. IMMEDIATE CAUSE (0), easy ces. Re. 
is LEO 0.0 DUE TO 
> ‘ 
Conditions, if any, which Genevrahjek arhericoecleron . 


gove rise ta immediate 
cause (a), stating the under. ( DUETO 


lying couse last. () 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTR!BUTING TO_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. was AUTOPSY 
a ed ‘O| 


RMED? 
ves) not] 
20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth. Doy. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (State) 
Hour o.m. While Not while foctary, street, office bldg., etc.) 4 
p.m, w jot wark [] at work (] ' 


IDING PHYSICIAN: The low requires thot the deoth certificate be executed wi! 
MEDICAL CERTIFICATION 


hospitol or attending physicion. 
After this certificate hos been signed b: 


hed for use os the burial-tronsit permit. 


4 


ANY 


DIRECTO! 


races Isadore “Tuerl< 4-5 Catonsville. 28, Md. 


‘ME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, ar county) (Stote) 
BAaAt oi 4 Sep ai ed Ah. 


fis. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


the registror prior to burial, cremation, or removal, ond in ony 


TO HOSPITAL OR 
moy beptatoined b 
To rund 
page 3 stNJuld be det 


VS A15 (4) 


18M 10/57 E Pe 


: oe 
ree G bcs—: a a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1734 CERTIFICATE OF DEATH a rgd OWS 


1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 


marand || °° SE MARYLAND a. 


b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give neorest town) : - 
DAYS A BALTIMORE 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION | + ON A FARM? 
VETERANS ADMINISTRATION HOSPITAL 5508 CHANNING ROAD P ves 1] NOXN 


3. NAME OF First Middl 4. DATE 
NAME OF irs iddie lost Month Doy Yea 


Geren BEAU C TALLEY | Sm FEBRUARY 26 19 B 
5, SEX & COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [] J©. DATE OF BIRTH 9. AGE, tn yoor [IFUNDER  YEARIE ONDER 24H, 
MALE WHITE winoweo IX oworceoO] |APRIL 23, ee. 63 on) | Months] Doys | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


PAPERHANGER. DECORATING MOUNT SIDNEY, VIRGINIA U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


WIITFORD TALLEY VIRGINIA DODSON 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? (16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
{Yes, no. or unknown) {IL yes, give wor or dales of sernice) 
YES Wi-1 212-18=8137 CLIN, REC, VET, ADM HOSP FORT HOWARD MD 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢)-] INTERVAL BETWEEN 
ONSET AND DEATH 


PARTI. DEATH MEDIATE cause (o)__COR PULMONALE UNKNO 


DUE TO 
ane t ; EMPHYSEMA UNKNOWN 
Conditions, if ony. which bo 
gove rise to immediote 
cotse (o}, stoting the under. ( DUE TO 
lying couse lost. {c) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. pees Ally 
ves] No &] 


200. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part Il of item 16.) 
R CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (Stote) 


Hour 0. m. While Not while foctoty, street, office bldg., etc.) | 
19 fot work [} ot work (J 1 


21, | certify thot VAttended the deceosed from..SEBRUARY.2h1, 19.58_, to FEBRUARY. 26., 1958 _samquspasoneacveniea 
DOVE COTES Lore ae a that deoth occurred ot5s_15_P.M, from the causes and on the dote stoted above. 


anil 


with 


th. Page 4 


Pneral director, 
(= 
\ 


the 
should 


@ 


Pages 1 


Then please remave carbon papers. 


ate has been signed by the attending physician and completely filled, 


|, cremation, or remaval, and in any event within 72 hours after death. i 
MEDICAL CERTIFICATION. 
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hospital ar attending physician. 


After this certi 
e detached far use os the burial-transit permit. 


the registror priar ta buri 


ADDRESS (Street, city or town, stote) DATE SIGNED 


YAU LEV aoa mo, .WAH, FORT HOWARD, MARYLAND 


ed 


ACTUAL 
SIGNATURI 


DIRE 


tained b: 
arewuld b: 


PHYSICIAN'S 
N. 


AME (Type FREEMAN, M.D hief, Medical Service, VAH, Fort. Howar. 


220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY. 22d. TION (City, te A 
iano 1g, fe e CEMETERY OR CREMATORY id ee ION (City, town, or county) {Stote] 
tat =i F Baltimore National netety _B imore 


‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNA\ 


VS. ANS (4) MAR1 1 ’5& | PUA 2 du 


15M 9/85 \ Wm, Cook . mJ DATE 5 


may be 
TO FUNE| 
page 3 


TO HOSPITAL OR ATI 
re 


a 
s 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1735 CERTIFICATE OF DEATH 


i 


1727 


E Reg. Dist. No. 
eae M 
& 2 = + 1, PLACE eal eles RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
£3 bert Baltimore marviano |] ° TF ttaryland 6. counTYBal timore 
£ & ¥s b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
3 3 RURAL and give neorest town) P 
MM: Overlea Life 7 Overlea 
2 oe} 2 da. pn ee i dS (If mot in hospital, give street oddress) po STREET ADDRESS e. Petes 
o im gf ay 
ca Cb 15 Fuller Ave. f 15 Fuller Ave. YES] NO 
g 
o a 7 5 
£ 3. NAME OF First Middle Lost 4. DATE Masth Do Yeor 
- DECEASED : OF 
5 fine opel Lina Tanner DEATH Feb. 28 19 58 
e 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (ia eons IF UNDER 1 YEAR] IF UNDER 24 HRS. 
: rindoy| Month: in, 
Female White |woowenf§  oworceocy | Aug. 2, 1868 PE age feos | oars | eres nae 
Va. eee ia gelll 5. ae kind i id 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stote or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
luring most of worki life, even if reti 
e™Housewite At Home Switzerland US.A 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John Barth Unknown Baumgartner 


] i WAS ee IN U. S$. ae Ree 16, SOCIAL SECURITY NO. 17. INFORMANT Address, 
eS pag bo aamerch ven : 
None Mrs. Ida Hedderick 15 Fuller Ave. 
18. CAUSE OF DEATH {Enter only one cause per line for (a), (b) V4 IN Sy. ‘AL BETWEEN, 
ONSET Al A 
PART |. DEATH WAS CAUSED BY: g / g a 
IMMEDIATE CAUSE fo) Chi ecate « (im C/ MES 


Then please remave carban papers. 


ial, crematian, ar remavol, and in any event within 72 hours after death. 


es 4 f ars 
HZ We. QUE TO Nid 
Conditions, if ony, which i. D om 1A Sf 
gove ri to immediote 
couse (0), stating the under. ( CUETO : 
lying cause lost. (c). 


The low requires that the death certificate be executed within 24 


After this certificate has been signed by the attending physicion and campletely fillec 


z 
6 
a 
piace 
235 ‘3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) |19. WAS AUTOPSY 
Zot Ale 
se Ols ves] Nol 
Ae & | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 16.) 
ea ae & | OR CONTRIBUTING E] CAUSE OF DEATH 
Zee & |(IF EltHER, NOTIFY MEDICAL EXAMINER) 
Sots & [20c. TIME OF INJURY Month, BP Year | 20d, INJURY OeCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {State 
= 5.28 io} Hour 0. hy. While. as stg foctory. street, office bldg., efc.) ! 
zEs2° z p.m. lat wrk [} of work H i Bb, 
efits = ; : 
Zeis 21. 1 ce that | atfended the deceased © sax (RR oe » to.sZ> . 198L™_ that | last saw the deceased 
Zz Hcl 
> fs alive an -— 2ab =, a that death occurred ott AM, fram the causes and on the date stated above. 
a DRESS (Street, city or town, stete) DATE SIGNED 
<20 0. / 
expo S 
5? azea J! 
25 oS 
cd 
3 82° 2 Zo. reno eal 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY @2d. LOCATION (City, town, or county) (Store) 
>So ! ; © 
Signe B 1958 Holy Redeemer Baltimore, Md 
- - 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
lan is 


fei?) is so, 


3 a) GA” ‘ ‘eo 
s 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 z “ 
1'736 CERTIFICATE OF DEATH LES 


x ey Reg. Dist. No. 

(Bien 
: i ( Me 1, PLACE OF DEATH 2. USUAL qesioeyge (Where ‘o lived. ILgmstitutions Loe before odmission) 
Seek suReenT L246 ilfn trd2 marvtanp || ° STATE Cte fo" Nortkg ewe 
Eos b. CITY OR TOWN (If outside corporote limits, write | € LENGTH OF STAY IN 1b < or OR TOWN [IF outside: porporote limits, write R 6, ¥ 7 Brest town) (7 , 

B < o RURAL ond give neores! lown} Be a é 
S > va Ragret 
> - 
oo 4. NAME OF HOSPITART opt ip bospitelyg alistroddesd > SJREET ADDRESS 
=n STITUTION ge esp. Fe lS: oO 2 
uF 6 eye 


fer ber —- Sete 


3. NAME OF First ley. Z vA 
DECEASED TE E 
{Type or print) j Cy £ EFF ere! 
5. SEX 6. Wi re te 7. EVER MARRII 8. DATE ln BIRTH eOrs 
MARRIED [} RIED YY 7 tty ii 
wibowep (] divorced [} om . On. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRT! al lef. or Ign country} 
during most of working life, even if retired) ‘ 
‘ ee, 
nn ite, RS. er Math eee NAME % y 
) Chere Jeteaan fe “Wee Cy Soh CE ok /etele iE 

15, A: ‘S DECEASED EVER IN U. S$, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yer no. oF unknown) {if yes. give wor or dates of service) _— d ize ; 5 3} 

Ho__| — lon & |G /ber TE¢eLEre  (000Y Kayncd ea 


18. CAUSE OF DEATH [Enter onty one couse per tine for oe {b). ond (c}. hes INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0), 
Fix DUE TO 


Conditions, if ony, which (b. 
Qove rise to immediote 
couse (o}, stoting the under- 


lying couse lost. © ofa p 5 Ges 
Mt HER SIGNICANT on, OF LAV eH BUTING TO ree ate NOT RELATED T: IE TERMINAL eo) 01 Sot ite i] ART Uo} 19. WAS AUTOPSY 
Le Hor th Ky. Kevere BESS “ere ba ee 


ves PY No] 


@ 


h certificate be executed within 24 hours after 
physician and completely filled 


72 hours after death. 


in 


Then please remave carbon papers. Pages | 


it. 


The low requires that the deo! 


20a. ACCIDENT ere due Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 16.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


?0c. TIME OF INJURY Month, Doy, Year |20d, INJURY OCCURRED —[20e, PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Stote) 
Hour 0. m, While Not while foctory, street, office bldg., elc.) 
p.m. 19 Jot work [] of work [J t 


, crematian, ar remaval, ghd in an} event with 
MEDICAL CERTIFICATION 


After this certificate has been signed by the attending 


® 
the registrar prior to buri 


haspital or attending physician. 
hed far use os the burial-transi 


21.4 certify that | attended the deceased fram____---__-_-.---- 4 NGS. iar 3 eres . 19. that | last saw the deceased 
s alive an , 12_______, and that death accurred at ________ M, fram the causes and an the date stated obave. 
3 ADDRESS (Street, city or town, stote) DATE SIGNED 
2 

ACTUAL 
3 SIGNATUR Mo Chit wR rie <¢ 4.7 
Zz 
3 


etained b: 


j | [Rae ttre 5, 4 A beh. ii shall See, bers Palertoure hy La 


[22q-BYRIAL, CREMATION, | 226. DATE CREMATION, THEREOF | 22c,, baRME OF CEMETERY OF CEMETERY OR CREM) OR Rd. WZ town. of county} (Stote) 
Jpy net Cie // LC Ze 
<t-4 LLY q 


23. i Sus pop ae SIGp ety DDRESS * | odo. REC'D ev REGISTRAR Le REGISTRARS ae 


¢ ] 4758 | RUC 
anit? rate [Pr Wh if 214-9 si pare FEB2 Lod 


= Se 


e 


may bi 


TO HOSPITAL OP ATTENDING PHYSICIAN 
roy 
page 3 


TO FUNE| 


*y 


* A nvaund 


r ~ i ae A | : 
: LJ wt Ne 


= 


PS 


ithin 24 hours after death. 


@. 


the registrar within 72 hours after death, After this 
in by the funeral director, the third copy of 


INSTRUCTIONS 
ING PIFYSICIAN OR HOSPITAL: The law requires that the death certificate be exec 
copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be fil 


ie 


The bot# 


TO A’ 


= 


( 


certificate assembly should be detached for use as a burial transit pas. 


certificate has been executed by the attending physician and completly 
VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


: I737CERTIFICATE OF DEATH 


Item 3, Film G-2 6 2/28/58 .cac Reg. Dist. No... 
7. PLACE OF DEATH — 2. USUAL RESIDENCE (HOME) OF DECEASED 
conv Loa hr yc re MARYLAND STATE ia : COUNTY v 
CITY — {If outside corporate |imits, write RURAL LENGTH OF STAY CITY = {If outfide corporate fimits, write RURAL end giva nearest town) 
OR and give neerest town) (in this ie OR mE 7 ‘i : 
TOWN ay pintgud LL /6 ays OWN YS QO LT VORE 5 ¥ 
We aR ee (lf rurel give locetion) 
rN . ~ 4 . 
STREET ADDRESS Far yd. ce WuURSiIng Hore © 20/3 iw /hehnr 1S is 
3. NAME OF First) twiddi or) @. DATE (Mont Tey) Tear 
DECEASED OF < 
(Type of Print] Arahanna E. CHAS DEATH feb 25 Pe ab 


pond 6. eStore OR a: STO aero 8. DATE OF BIRTH 9. AGE last birthdey IF UNDER 1 YEA! IF UNDER 24 HRS. 
‘ACE. OWED, DIVORCED, = ‘Months Deys Hours | Min. 
hevele| White | mg wg Le hat et 3 SC om | | 
106. pee OCEAN (aye of work 10b. ornbushy | Ti, BIRTHPLACE (Steta or foreign country) 12, CITIZEN or WHAT 
lone during most of working life, even if ae: “ 
mi aS TEE. Lething Ak~ (TARY La wd Lew 
13, FATHER’S NAME 


| 14. MOTHER’S MAIDEN NAME 


Waorrt Sh ple 


ce Eonge - ne 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. We INFORMANT & ADDRESS. 


(Yes, no, of unk.) {lf Yes, give wer or detes of service) 2 73 -¢ a Pa ra b ¥ les Lhar lés ZL a hTevbsay S635. L609 04 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH (i kin ¥ C ln os J ONSET AND DEATHS? 
| th bin. C : 
/ MMEDIATE CAUSE (A) f Cm. s 


ANTECEDENT CAUSE(s) OUE TO I f a 4 
DISEASES OR CONDITIONS, IF ANY, (0) Z 2 fr Sf a 2 i 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. ous 4 } te ré We fore ae Candle = osc, 


IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE “ta ¢S 
DISEASE OR CONDITION CAUSING DEATH. . (J (37 hx 
Wa, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? , 
ves [] no (-—~ 
Zis, ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Home, form, lectory, Ble. WHERE DID INJURY OCCUR? (Cily or town} (County) (Siete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Dey) (Year) (Hour) | le, INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
While Not while 
| atwork CL] erwork LI A rs i 


Ire 

22. I hereby certi y4 attended the deceased from. ry Paw Cay tO: d Ces 19...c2.%, that | last saw the deceased 
alive on... Su. Kat dy C.» and that death occurred at. 062 Ba, from the causes and on the date stated above. 

E 


Ih DATE SIGNED 
la d M.D. 
23, BURIAL, CREMATION, 


DATE THEREOF NAME OF CEMETERY OR CREM: R} 
OVAL (SPECIFY) 


¢e1 Al. | 2-2§-S¥\| Good Shepherd 


24, REC'D BY REGISTRAR REGISTRARS SIGNATURE 25. FUNERAL DIRECTOR'S SiGi re 


J 4 : 
fee A-ha f v4 ay Meh the 


DATE pen 5 | 


*y 


f 


If ony deloy is ne ry, please 
te lage 4 should be 
b. PS. 


ers Office along with form PM3. Poge 5 may be retained for yo! 


AL DIRECTOR: Page 3 should be used as a burial-tronsit permit. 


recta 


2, and 3 to the funey 


File pages 1 and 2 with the registrar priar ta buria 


in Item 18. Give Pages 1, 


in penci 


‘ate should be executed within 24 hours ofter death. 


writing the ward “*pending 


DICgAL EXAMINER: This ce: 


# 


ed to the¥-hief Medical Exomin: 


EI 
the certifi 
or removol. 


cut 
for 


TO DEPUTY MM! 
TO Fu: 


V5. AISME(S) 
SM 9/55 


~~ 


; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01730 


Reg. Dist. No. 
1 PACE OF 0 OF DEATH ‘ j a 3 § 2. USUAL RESIDENCE (Where deceased lived. If institution: Retidence before admission) 
5 a @. STATE b. COUNTY “ 
Baltimo MARYLAND Maryland altimore 


b. air OR TOWN (If outside corporate limits, write RURAL c. LENGTH OF STAY IN Ib 


‘ond give nearest town) 


jiddle River 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


SF wiaale River 


dé. aw i) mR INSTITUTI U i i i STREET ADORE S RESIDENCE 
E OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) ve STRE! DDRESS. ON A PARA? 
050 Benvies Road ves [} NOT 
3. NAME OF iT ic A 
$0. First Middle Lost ake Month Day Year 
pkerprah ames Thomas 
5. SEX 


6. COLOR OR RACE ]7. MARRIED js: NEVER MARRIED o 8. DATE OF BIRTH 
Cc winowen (MJ ivorceo DJ | Dee.15, 1873 


M 
10a. USUAL OCCUPATION fore kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
‘during most of working life, even if retired) 
abore lecklenh Age ame 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME ke 
Madison Thoma Emiline ? 
1S. WAS DECEASED EVER IN U, S. ARMED dE ot 16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 
(Wet. ne. oF unknown} {UF yon, give wor or dates of servca 
if d_ Hawkins O11 Bengies Road 


INTERVAL BETWEEN 


ONSET yal DEATH 
ba 


1B. CAUSE OF DEATH [Enter only one couse 

PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
DUE TO 


. if any, which 
gove rise to immediote cause 
(0), stoting the underlying DUE TO 


# (a), (b), and (c).] 


wt ey 


couse last. ¢ 
Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH @UT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART N(o}/19. WAS Ee 
3 ves. oO NO. 

© 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 

& | PRIMARY LJ or CONTRIBUTING C) 

| CAUSE OF DEATH. 

| 20c. TIME OF INJURY —- Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, pom. Teor. (City or town) (County) (Stote) 
8 Hour 9. m. While Not while foctory, street, office bidg., etc.) | 

= pm, at work [} ot work H 


21. | certify that-\ took charge of the remains described above, held an Autopsy [_], Inspection J], Inquiry 
death resulted from: Natyral causes DR, Accident (7), Suicide [], Homicide [1], Undetermined cause [7]. 


and find that 


cTUAI / , A “f 2 DATE SIGNED 
SONATU 5 (LANA LAO] map, CHIEF MEDICAL EXAMINER [} ~ 
/ ) ASSISTANT MEDICAL EXAMINER [} p: aan sy \- 

NAME type} BS ‘tC | i G ( b | l T M\aey DEPUTY MEDICAL EXAMINER ra e, ¢) 
220. BURIAL, CREMATION, | 22b. DATE THEREOF Tc, NAME OF CEMETERY OR CREMATORY Tid, LOCATION (City. town, or county) (tote) 

REMOVAL (Specify) 

2 1/58, Mt, Calvary Cemetery Anne Arindle Count h 
23. FUNERAL DIRECTOR'S SIGNATURE y aa 2a WN, 2da. REC'D BY REGISTRAR Tot. SIGNATURE 
“y f, 3 = f 
1. Lim. € . Chetan. Apo fy até froxe FEB I 3 '58 Ss pie 


onl 


oth. Page 4 


* 


y the funeral directar, 
2 should be filed with 


& 


it 


Pages 


icate be executed within 24 haurs aft 


i 


Then please remave carbon papers. 
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ing pI 


NDING PHYSICIAN: 
Je haspital or attend 


* 


L DIREC 
wuld be detached far use as the burial-transit permit. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


etained 


may 
page 3 


TO FU 


TO HOSPITAL OR Ai 
a retaii 


VS ANS (4) 
15M 9/55 


SN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 $7 3 1 
1739 CERTIFICATE OF DEATH 5 


is as ued, DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


MAR o PPG ) ans: b. COUNTY 


b. Bh OR TOWN (if ae corporate limits, write | ¢. LENGTH OF STAY IN 1b «CITY OR TOWN (If outside corporate fimits, write RURAL ond give nearest town) 
RURAL ond ive —) vel, 
months l4osmore® / 


d. NAME OF oe a uk in —— give street oddress) d. STREET ADDRESS ©. 1 RESIDENCE 


cere ar, aa - net DOS Leak Keo - YesC] NOB. 


3. NAME OF VJ Lae Middle Lost 4, DATE Month Doy 
DECEASED ‘i 


_ OF “sq x 3 
{Type or print) bh omaes| dean 3 194 


5. SEX i COLOR OR RACE 7. MARRIED (-] NEVER MARRIED [] [© DATE OF BIRTH 9. AGE (In years [IF UNDER 1 VEAR|IF UNDER 24 HRS. 
Z £& a Months | Days | Hours | Min. 
na wioowen 3 ovorceo | Sa rch Ae VG om. pal 


he ser OCCUPATION (Ge kind yi a done| 10b, KIND OF BUSINESS OR INDUSTRY Z age oes ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


‘ear 


during mpost of working life, even-if retired) 


OTe +t, 
13, FATHER'S NAME Va. El 5 a NAME 
3 


© 


17. INFORMANT Fi 


Het 


INTERVAL BETWEEN. 
ONSET AND DEATH 


‘a 


7 / xX 
Conditions, if ony, which 
gove rise to immediate 
co¥se (0), stoting the under: 
lying couse lost. 


Part {1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN JopPART 1(a) 119. WAS AUTOPSY 


3 PERFORMED? 
AS A856 QrraPnrl SArcacoe'e 9 Pus ff. ves] Noh 
200. ACCIDENT WAS UNDERLYING ()__|20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury i/Port 1 or Port Il of item 1B.) 
i 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


— 
20c. TIME OF INJURY Menth, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY fHome, farm, 4 20f. (City or town) (County) (State) 
Hour 0. m, it Not while factory, street, office bldg., ete.| 
at work 


MEDICAL CERTIFICATION 


(s, ee ISG. that | last saw the deceased 
olive on_., an e; ae thot deoth ome tO Aan. from the couses and on the date stoted above. 


L? [ADDRESS (Siceet, city or town, stote) DATE SJGNED 
ACTUAL C Chau (Pe 4 
SIGNATUR See oe A os ST 


| lasers My / kon SAE nn Sanng7 Ms eM alin oo 
To. Zaina [?20. BURIAL, CREMATION, | 22. DATE THEREOF | fac. NAME OF CEMETERY OR ae y ad. - ‘City, town, of county) (tote) 
Bled 1150 UUisens Niort! Alpe, Zod 


24a, REGD BY wo pee ‘eae 'S SIGNAPURE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01732 
1°74 CERTIFICATE OF DEATH ETS 


hw roe agi) 2 pintulaghie? (Where deceased lived. If institution, Residence before odmissi 
3. COU! AND a. b. COUNTY Py < 
Baltimore ounty = AR LANG FRI WCE. Eo 
b. sates TOWN (If outside each limits, write | ¢. LENGTH OF STAY IN, Ib c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) ‘a 
1 nd give neorest fown’ 4 : 
Mb. Wilson, Maryland . months Hy @7ts ViLLE 161 
da. aE RS LS aged {IF not in hospitol, give street address) £m, ADDRESS e BS ee 
A iN 
Mt. Wilson State Hospital G&boz Enersen ST, [| xih'e 
3. NAME OF Fa A 
ee ; First DA Month Gay, Yeor 
{Type oF print Rhu Bz Zz 05 
i 
3. SEX 6 COLOR OR RACE |7. MARRIEDIRRE NEVER MARRIED [-] | ®. DATE OF, gIRTH 9 AGE {In Jee IF UNDER 1 YEAR]IF UNDER 24 HRS, 
stenptoy 


AL {i Hi “€ wipowep [7] pivorceo [] ye { ag { Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT oy 


: k ia Rea . even if retired) (} H Lo 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


WosePH 1, THoneson| MaR THA KUN & 
Aaa Gee Le el esa ele Le 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
Hospital Records, Mt. Wilson State Hospital 


18. CAUSE OF DEATH [Enter only one couse p line for (0), (b), ond (c)-] INTERVAL BETWEEN 


PART I. DEATH WS CAUSED BY: ahr ON PRY Tae SEE Ren hosis le“ Bie 


IMMEDIATE CAUSE (a). 
/ 
He K DUE TO 


=_s 


th: Poge 4 


n 


lea 
by th® funeral director. 


nd 2 should be filed with 


s 


leose remove carbon papers. Page: 


24 hours off 
, and in ony event within 72 hours ofter death. (=) 
N 


MEDICAL CERTIFICATION. 


Then 


Conditions, if any, which to 
Pe aie oe Pe 
gave rise to immediote DUE TO | 


couse (a), stating the under- 
tying cause fost. {e) 


Paat tt. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) ]19. ecieoe 
ne ie: 
ZOO KY 8 BETES HeELLITUS ves No 


200. ACCIDENT Rela cates ort in} ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING T] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


we 
'20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town). (County) {Stote) 


Hour a. m. Pitinieonticn aici factory, street, office bldg., atc.) | 
p.m. 19 Jat work [F) at work 


21.4 certify that Fs 6 te decei fram.____f 449 ag ¥; : ---, 19.9) Sthat | lost saw the deceased 


> 


= 
2 
= 
a 
€ 
S 
$ 
2 
e 
5 
Ps 
3 
AS 
BS 
a 
2 
1€. 
3 
© 
2 
° 
° 
me 
> 
) 
€ 
S 
43 
© 
6 
3 
2 
3 
a3 
es 
° 


io 
o 
‘g 
ra 
S 
$ 
a 
o 
a3 
vv 
S 
MS 
i) 
Ss. 
3 
4 
° 
3 
fy 


R: After this certi 
toched for use os the burial-tronsit permit. 


the registrar prior to burial, cremation, or remaval, 


alive an , 228 --, and that death accurred 12, -2SF , fram the causes and an the date stated abave. 
ADORESS (Street, city or town, state) DATE SIGNED 


© 
eS 
$ 
mo) 
2 
5 
3 
8 
g 
é 
8 
o 
2 
° 
i 
3 
$s 
=i 
3 
8 
7. 
° 
ra 
3 
eS 
s 
wa 
ia 
£ 
3 
a) 
e 
2 
Ss 
Zz 
< 
2 
a 
£ 
x 
a 
° 
3 
° 
z 
& 
is 
« 
es 


td 


ACTUAL 
SIGNATUR 


& DIR! 
jould be de! 


reloined, 


Nameives William Newcomer, M.De _.. superintendent__ 


Ra. hee oN Z2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or county) (Stote) 
MOV) i ¥ : ie & 
BuLeky Ser” March 1, 1958 Fort Lincoln Cemetery | Colmar Manor, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR menve SIGNATUR! 
i. Gasch's Sons Hyattsville, Md. cate FEB2 8 08 ‘ pw 


& 


may 


~~ TO HOSPITAL O 
poge 


a tet ofa ff 


a Weep Hi VY ASe 41} hs 

en “y \ 
~ 1¢ ag Sd 7 tA 14 
5 

: ; = 4e ¢ ~ a? 
LG 
» 
7 ‘ + 9 Ln q = : 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ey . 1741 CERTIFICATE OF DEATH weg oa mw VE SOS 
ry 8 7 1 Least oaele 2 ee daar aee {Where deceased lived. If institution: Residence before odmission) 
os 8 8. 3 °. b. COUNTY 
ea Baltimore eee Maryland Anne Arundel 
ae b. CITY OR TOWN (If outside corporote limits, write |e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 3 RURAL ond give nearest town) > Lr “7 
= 2 : 1 yr. Brooklyn Park . 50-9 
ana 2 d. NAME OF HOSPITAL (IF not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
=e ry OR INSTITUTION ON A FARM? 
a 1) Paradise Nursing Home Par. Ave} 108 Seventh Ave. ves [] No 
2 


3. bein oa First Middle tost 4 paid Month Day Yeor 
ieee NILS PETER THOMPSON bath Feb. 3, 1998 


5. SEX 6. COLOR OR RACE | 7. MARRIED{=} NEVER MARRIED (D7 | ® DATE OF BIRTH 9. AGE {in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Male White wipoweo[] —ovorceo] | Feb. 19, 1880 


vi birthday) Min. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. aR AORCE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


U. S. 


yrs. 
during most of working life, even if retired) 


/ Carpenter U. S. Coast Guard Mandal, Norway 
( J ee a MOTHER'S MAIDEN NAME 


Theodore Thompson Maria Nielson 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

et aaa = fers. Tomally Tobiason Thompson Same 

18. CAUSE OF DEATH [Enter only one couse per Ting for ( py (. ‘ond (c). INTERVAL BETWEEN 
| re cular Accs denfs 


PART I. DEATH WAS CAUSED B pol ae 


NX 


Then please remave corbon papers. Pages | 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


ay, MEDIATE CAUSE fo 
aT 1 ee DUE TO [rh i“ 2 

Conditions, if any, which (b ae 

Gove rise to immediate 

couse (o}, stoting the under. ( DUE TO 

lying couse lost. (q 


Past Il. OTHER SIGNIFICANT CONDITIONS CONFR/BUTING-JO DEATH BUT ee RELATED T ERMINAL DISEASE res GIVEN IN PART 1(0)/19. WAS AUTOPSY 
r dC F te PERFORME 
HECK U Cola Xu ves] No 
200. ACCIDENT WAS UNDERLYING C1206. DESCRIBE HOW INJURY See = noture of injury in Port | or Port WW of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form. | 20f. (City or lown) (County) (Stote) 
Hour 0. n. White Not while foctory. street, office bidg., i a 
ia 19 fot work [J of work CV 


7 UC) 
21. I certify that | attended the deceased from_____S<0_=2/_____, 7 Ae aee tone Sh 
alive on____"2. a 12. i that death occurred pewter 


MEDICAL CERTIFICATION: 


After this certificate has been signed by the attending physician cnd campletely fille 


, 
that | last saw the deceased 
‘6a the causes and on the date stated abave. 


ING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs aft 


hospital ar attending physician. 


ND! 
le 


fauld be detached far use as the burial-transit permit. 


S 2 ee ADDRESS (Street, city or town, stote) DATE SIGNED 
' 
pea |] [peo ao, 3 OE Feeeerees Dees. eek: See 
£6 
Zig NAME (type) W. ‘a ke Z, /h 0) Haitsgore.. 29(Catonsville), Md. _ 
3 foo Zo. BURIAL, FES ‘2b. DATE THEREOF ‘We. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stote) 
2-58 _REMOVAL (Sp = 
Sgt Feb. 948 eda Ritchie Hg A. A. Co., Md. 
m4 ae ee ADDRESS 2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Bau aut ies. 4001 Ritchie Hewy. lowe _reni3 sd Quf aad 


raANT 


sol 


by 


eM 


oth: Pe. 
fe 


y the funeral dire: 


Pages | and 2 should be 


(a 


@ 


ate hos been signed by the ottending physician and completely fille 


hog 


Then please remove corbon papers. 
vent within 72 hours after deoth. 
/ 


4 


ling physician. 


® hospitol or 
After this ce: 


“NDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours oft 


“ 


DIREC 


- 2 


page 3"Mfould be detached for use as the burial-transit permit. 
the registror prior ta buriol, cremotian, or removol, ond in any e 


TO HOSPITAL OR 
may ba retained 


TO FU 


% 
VS ANS (4) \y. 
15M 10/57 y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 Fe 3 4 
§ 1742 — CERTIFICATE OF DEATH aaa 


eb Seat RESIERNCE (Where deceased lived. If snsiituno nee Pine before ‘odmission) 


oe UPR /f Lau) b. COUNTY“y NCE (eenbes 


c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 


BEEMr cod Lt Bu. 


1. PLACE OF DEATH 


o. COUNTY BALTIMORE 


b. CITY OR TOWN {ff outside Gaee limits, write | ¢. LENGTH OF STAY IN Ib 
RAL ond give ae) 


OeoMes Tall: VE. 3Mme. 


ere {IF nat in hospital, give street address} d. STREET ADDRESS e beg y | 
iS 
Aosewvced Sram Tee tte Shoot. || 3600 39 QUEM ves NO 
3. NAME OF First Middle 4. apg Month Day Yeor 
DECEASED | 7) 
Appar eal FjomPoon iz Bean ZC MLY A 19.58 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 9. pe anueer IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Ps ot 5 ,: last bert loy) Mit 
Enel \UUHITE _|woowot ooo |\Sepremecp LI tG “I "Jy. = 
100, gaat ee rguON rise kind 7 tite li 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE {State of foreign country) 12. CITIZEN OF WHAT COUNTRY: 
luring mos| life, even if retire 
oye — MALY LANG U.~S-Re 


13. FATHER’S NAME 


Lames fObART Thomeso 


14. MOTHER'S MAIDEN NAME 


Maed Lavinia PS Cormick 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes. no. gy unknowa), {if yer, give wor or datas of service) 
"NO. — = KRosewoob KPeocd$ 
18. CAUSE OF DEATH [Enter only ane cause per line for (0). {b). ond (c)-] UNTERVAL BETWEEN 
PART i, DEATH WAS CAUSED 
H,WAS CAUSED BY: Dehydration due to malnutrition 
7 4 DUE TO 
AR OAL 6 Idiocy and cerebral palsy due to congenital 


gove rise ta immediate 


; DUE TO 
cavte (0), stoting the under- 
lying couse lost. _hydrocephaly 
Part 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Rouse 
Di 
no) 


20a. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part tt of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (Cily or town) (County) {State} 
Hour 0. m. While Not while foctory, street, office bldg., yn 
p.m. 19 Jor work [J of work [J { 


pe | certify that I attended the deceased from... ba Bes 


MEDICAL CERTIFICATION 


NAME (yee) DL i Er 


To. f Bheinsicesn ‘72b, DATE THEREQS: me 7 NAME OF ee Uf: hg 72d. LOCATION (City. town, or-founty) fo {Slot 
a ee GIS WAH» COL DEK COP fae bed os. om 


2B. a DIRECTOR'S SIGNATURE ADDRESS: of Lhd ae indy 'D BY REGISTR AR ai GUSTRARS FIONA UL, 


WI EE Chae See ‘Q. “bccerctlal Lok Ae 


“\ 


4 bs AVIA le 


BSI 


* 
| O83, te Ke 


re + MARYLAND hie DEPARTMENT OF HEALTH—BALTIMORE, 18 
em ’ iim (eo 2 (evs) foyv 
Hie 62> °/ CERTIFICATE OF DEATH wel 738 


“ SS ee 

S 1. PLACE itech! 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 

ro rt 0. COUN 3 aan a. STATE b. COUNTY 

a ie y DS 2) md Ba more 

= 5 b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corparate limits, write RURAL ond give nearest tawn} 
8 RURAL ond give nearest town} ; 
i Halethorpe / Halebhorpe 
oe. d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
= OR INSTI oh ON A FARM? 
> Carville Ave. (6) rville Ave yes] No) 


24 haurs aft 


z 

3 

3 

id 

« 

“0 

5 a. Neetasen First Middle Lost 4. eee Month Day Yeor 
a 25 (Type ar print) CORA ISABEL TOWNSEND beaabi Feb 19 
ES > $. SEX 6, COLOR OR RACE /7. MARRIED] NEVER MARRIED oO 8. DATE OF BIRTH 9 evant IF UNDER ise R) euNore 24 HRS. 
is. jays | Haurs] Min. 
= 23 I Female White |wioowenGt ——ovorceto 0] | Mareh 2! 876 81 sa k 
= € a A 10a. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
aL ee during most of working life, even if retired) Maryland 
S Bes = ~ 
3B o 8 c 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

e5e 
» oo6 2 
B See William H. Lane ohann 
c Po 3 1S. WAS DECEASED EVER IN U, $. ARMED FORCES? SOCIAL SECURITY NO. | 17. INFORMANT Address 
4 a 5 = (Yes, no, or unknown) [IF yes, give war or dates of service) 
Sees = Simmons al_Home = Washington, D 
2 eee g proms 
8 2 {aes 18, CAUSE OF DEATH [Enter only one couse per line far (a), {b), and (c)-] 4 INTERVAL BETWEEN 
sg za PART 1. DEATH WAS CAUSED BY: ONSET AND DATO 
“a Oe IMMEDIATE CAUSE (a! 
£ ef or. 
See Lleol a DUE TO 
ee Se 
£ 2 Conditions, if ony, which w 
3 


ires 


gave rise ta immediote e 
catise (a), stating the under: ( DUE TO 
lying couse last. e 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WASIAUTORSY 
oo 
ves (] NO / 


ign 


-transit permit. 


20a. ACCIDENT WAS UNDERLYING (J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part 11 of item 1B.) 
OR CONTRIBUTING Tj CAUSE OF DEATH a 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (Caunty) (State) 
Haur 9. m, While Not while foctory, street, office bldg., etc.) ! 
p.m. “19 Jat wark [7] at work [] i 


21. | certify that ar the deceased ai th SIF to Bea 


MEDICAL CERTIFICATION 


After this certificate has been s 


ING PHYSICIAN: The law requ’ 
lauld be detached far use as the buri 


'e haspital ar attending physician. 


re Med, ithat | last saw the deceased 
alive an and fhat death occurred a / 45x, from the causes and an the date stated abave. 


NDI 


x 


7 


treet, city ar town, state DATE SIGNED 


ADORESS (5! ES! 
| ULE 2 Se 


ACTUAL 


rar priar ta burial, crematian, ar remaval, and in any event wi 


ay a signature__Y (Gh ft NANA mw. Tf NEA Aetna A AES anew SS 
6 if ; BS: 

a2 PHYSICIAN'S ; < OFA ad 

— NAME (Type) free I DLE S| ne rn 

5 3D 22a. BURIAL, CREMATION, | 22b. DATE THEREOF 72d. LOCATION (City, tawn, of caunty) (Stote) 

Q a2 oS REMOVAL (Specify) 

° £6 2 Ruri a B essio Gi ngton, D 

- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR 


4 b. REGISTRAR’S oo, 
V5 A150 WM. J, TICKNER& SONS Baltimore 17, Mae |,,FFBG "58 (oot ia... f 


oth. Poge 4 


2 should be fi 


Poges I nd 


5 
a 
2 
a 
e 
2 
8 
e 
2 
2 
g 
co} 


Then 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


2 mater RESIDENCE (Where deceased lived. If institution: meudents before admission) 


» 1743 


1. PLACE OF DEATH 


* “BALTIMORE 
b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest tawn) 


MARYLAND 


©. LENGTH OF STAY IN 1b 
11 DAYS 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


UL736 


Reg. Dist. No. 


b. COUNTY 


“MARYLAND 


- 


FORT HOWARD SALISBURY 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FAR 
JETERANS ADMINISTRATION HOSPITA 2111€@ N DIVISION STREET ves [] No. 
3. NAME OF i i 4.0, 
DECEASED. Ae} —— Lost pate Month Doy Year 
{type or print) SAMUEL E. TROMLEY DEATH FEBRUARY 8, 19 
5. SEX 6. COLOR OR RACE |7. MARRIED IK] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 


MALE WHITE — |wioweo 


divorceo(] | FEBRUARY 1 


lost birthday) 
yrs. 


Hours Min. 


| a. USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY 
during most of warking life, even if retired) 


Business Analyst 


11. BIRTHPLACE (Stote or foreign country) 


IMLAY CITY, MICHIGAN 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13. FATHER'S NAME 


JOSIAH TROMLEY 


14. MOTHER'S MAIDEN NAME 


EVALINA BURROWS 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, no. oF unknown) | AIF yes, give wor or date: of service) 


Yes “11 578-1h-291. 


17. INFORMANT 


CLIN REC VET ADM HOSP YT HOWARD MD 


Address 


3B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (o] 


PART 1. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (0) 


bs aemx METASTASIS 


CARCINOMA OF COLON WITH GENERALIZED 


INTERVAL BETWEEN 
ONSET AND DEATH 


Canditions, if any, which 
gove rise to immediate 
cotse (0), stating the under: 
lying couse lost. 


MEDICAL CERTIFICATION. 


Py 
tr 
— 
a 
— 
5 
iv] 
2 
e 
cy) 
. 
BY 
2 
i 
£ 
a 
oD 
n 
el 
e 
2 
° 
rf 
= 
> 
) 
2 
c 
rf 
3 
a 
3 
£ 
i 
ry 
Ps 
o 
& 
$ 
3S 


ING PHYSICIAN: The law requires thot the deoth certificote be executed within 24’ 


hospitol of attending physicion. 


ta buriol, cremation, or removal, ond in ony event within 72 hours after death. 


fould be detached for use as the buriol-transit permit. 


(b)_ 
DUE TO 


{c). 


0e. PLACE OF INJURY (Home, form, | 20f. (City or town) 
factoty, street, office bldg., etc. 


p. WAH FORT HOWARD.__MD. 


cs) . 

oe 2.2 { 
O@sve 
oh ey PHYSICIAN'S 
Rey NAME (Type) 
aS 220. BURIAL, CREMATION, 
oO} REMOVAL Beat 
ro 
of 
S} 

YS A15 (4) 

15M 9755 


WM.COOK-~BLIGHT Tie 1 


NG FUWER i 


‘2da, REC'D BY REGISTRAR 
Ng DATER Eg 59 
FAFORD ED BLATIMORE 14, MD. 


HOME 6009 


22d, LOCATION (City, town, or county) 


SNOW HILL 


2db. REGISTRAR'S SIGNATURE 


Fer ok 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Meee 


20a. ACCIDENT WAS UNDERLYING (1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Part Il of item 1B.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Manth, Dey, Year | 20d. INJURY OCCURRED 
Hour. m. While Not while E 4 
ae 19 fot work [] ot work ' 


‘ADDRESS (Street, city or lown, state) 


MED? 


yes K] No 


(County) 


(State) 


{(Stotey 
RYLAND 


SA fl yaund 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1744 — CERTIFICATE OF DEATH se ondet ot 


«© be Ait 
Pin 1. PLAGE OF DEATH Z, 2, USUAL RESIDENCE (Whorgdecaored lived. inaitution Residence befpre edmiwion) 
> sr 4 b. COUNTY 
2 $2 Balhiarcre MARYLAND Lid W je 
€£ Be B. CITY OR TOWN {if cule corporate © LENGTH OF STAYIN 1b || ¢. CITY OR TOWN (If ovtyide carporote limits, write RURAL ond give nearest town) 
3 53 ind earest town) Se Lk ; i y: iB E 
ge Ce, S : K E EREV SUM 
ee 2 Hhnet in hospitol, give street gddreis) d. STREET ADDRESS 9 Tg RESIDENCE 
5 p=. " 
o 9 a 1 / 
25% Cn ers VEE eS t-S LAI ves () No 
@ 5 3. NAME OF 7 First = Middle 4. DATE Manth Dey —Yeor 
aes tear pin) for Lio Camas Jue Jct Stats fe bruas al wS8 
3 5. SEX 6 oe OR RACE, |7. MARRIED [Rk] NEVER MARRIED [-] | 8. DATE OF BIRTH y. eno If UNDER 1 YEAR] IF UNDER 24 HRS. _ 
é fost bir! Y] Manth De H Min. 
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1 . MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 ta 
5 _ AMEDICAL EXAMINER'S CERTIFICATE OF DEATH |} 1734) 
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2 3 4, are biel ols) 2 2. USUAL RESIDENCE (Where deceased lived, ff Institution: Residence before admission) 
are . COU! E f 
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15. WAS DECEASED EVER IN U, $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
1Yes. no, oF unknown) {IF yes, give wor or dates of service) bs 
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MARYLAND STATE & DEPARTMENT ee SORE, 18 01742 
1749 CERTIFICATE OF DEATH Reg. Dist No, 


i) Les OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


silat BALTIMORE. MARYLAND © STATE a, a Raltimexe— 


b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest own) % 7 
TONSON Baltimore 10 3VO/ 


‘d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) | d. STREET ADDRESS | 1§ RESIDENCE 


INSTITUTION IN A FARM? 

‘PRESBYTERIAN HOME OF MARYLAND #2 Beechdale Road 0) soo 
NAME OF First Middle low 4. DATE Month wba Yan 
Ceara MARIAN D. WALLACE Siam = FEBe By” 

5. SEX 6. COLOR OR RACE \ MARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER? on | Hon 24 HRS. 


Female white WIDOWED B® oivorceo 1] 11/26/1882 i pee aSaaks (pers Hel “2 


Wa. bag OCCUPATION Wak kind - pcltiiors 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY% 
luring gost of working life, even if retired) . 
sales woman etired Woodbury, Ne Je 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Edgar F. Dell | Sallie Scott 


1s. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
MO pecan | | th kta aha. ey Records ef Presbyterian Heme of Mde Towson, Mde 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


PART }. DEATH WAS CAUSED BY: brrrtick ONSET AND DEATH 
IMMEDIATE CAUSE (o} 
YL) DUE TO 


eile 


gove rise to immediote 
couse (0), stoting the under: 
ying cause lost. 


Paar Il, OTHER SIGNIFICANT CONDITIONS cde TO DEATH ay) NOT RELATED TO THE TERMINAL Selanne CONDITION GIVEN IN PART 1(0)| 19. Was AUIORSY 
Ml 
a pfs on Me ee Me a yes [] No 
20a, ACCIDENT WAS UNDERLYING LJ__ | 20b. BESCRIGE HOW INJURY OCCURRED. (Enter Roture of injury in Port | or Port Il af item 16.) 


OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Pa 120. {City oF town) (County) (Store) 
Hour a. m. i Neiavite foclory, street, office bldg., etc. 


Pom. DD ot work HH 


, 98, i pa 19.558. that | last saw the deceased 


See, WSF, ond that death accurred ot f2° 2M, fram the causes and on the date stated above. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 ; 743 
4 __ CERTIFICATE OF DEATH hae 


eae 


sd Py t—# eft) * 
4 ; 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odminsion) 
ae ephe Baltimore maryiano || % > Maryland b. COUNTY v 
£ x) b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3S TURAL ond give neorest town! 2 i 
ie: 7 : Cat a: ville ‘ ‘Iimth3dys Baltinore : ) 
25 avons ) i-th 
5 
& 2 2 d. BR IRETUTIGR (If not in hospital, give street address} d. STREET ADDRESS e. Bilercrane 
sees 
ee u PRT ROVE ATE HOSPITA 321 Scott Street vs No 
y 3 ae 
= ° 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED OF 
& : (Type oF print) Eugene Santenyr Walter DEATH February _ 19 58 
2 so 5. SEX 6. COLOR OR RACE |7. MARRIED PY] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE Un year [UNDER YEAR| IF UNDER 24 HAS. 
= 2 F p D. Hi Min. 
2p tens male white wow] —ovorceo] | Sept. 6, 1921 36 oe joys | Hours | Min 
ae 
ae es 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 
ivy cos during most of warking life, even if retired 
g ag ‘ y Maryland Bs Ss K 
Bowes truck driver yla ao 
3 2 2 s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© 88% Ruth 2lizabeth Knight 
SSS Bowwell Santemyer Walter abe g 
= ey ra 3 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 6 & =£ (Yes, 10, oF unknown}, CF yer, ive wor or dates of service} 219 05. 6291 Re a SPRING GROVE STATE HOSPITAL 
8 ole no | -05~ cords: J F 
2 £8 
.° 2B 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (c)-} INTERVAL BETWEEN. 
3 2a PART |. DEATH WAS CAUSED BY: A eee AND Ee 
ae io » DSATIMMEDIATE CAUSE fo) Carcinoma of rectum 
a = AQ 4 q a, DUE TO 
- 
=£ f2> Conditions, if ony, which o 
ty Bes gove rise to immediote 
Mee Gee ce: couse {o), stoting the under. ( DUE TO 
ae 4 
yas So) lying couse lost. (©) 
© oe8§ UPTO are 
3.2 3 = é Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) | 19. feta nara 
Loo O]ée 
£453 < yes] No 
fagoo u 
<= = = 
F ots = [20a ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port tor Part It of item 1B.) 
es225 & ] OR CONTRIBUTING CT CAUSE OF DEATH 
qe 2 EO, © |(IF EITHER, NOTIFY MEDICAL EXAMINER} 
ee z Pee 3 a a ae eee 
BtEss & ]?0c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (Statey 
S52 es a Hour o.m. While Not while foctory, street, office bldg., etc.) ! 
= as : 3 2 pm. 19 lovwork (alioheadre ' 
2o30 
8 £228 
Fea BB 7 
i 3 ¥; 
¥ $e A y 
Ti actual | : 
Pat Be) } | |siGnarur rielke “fer MO. 
Sapo , 
Pate wat PHYSICIAN'S Stella Wachsler, M. D 
Seg2e NAME (Type) ie Catonsville 28, Maryland 
ay ee 720. BURIAL, CREMATION, | Z2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) yp (Stote) 
OxS 3° REMOVAL (Specify) " ie, 
send ee 8 Mt. Tabor Cem. Harford Co,, Md. 
e - 23¢F ys me sor NATURE iy, ADDRESS 24a. REC RRS TRANS ab. ® RAR'S SIGNATURE 
VS AIS (4) Pah Na ie : (B ‘i 
15M 10/37 Z Vanities “ls g Gs sitfoare 


Y 


* » 


tin Page <s 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


¢ 1751. _ CERTIFICATE OF DEATH 1744 


Reg. Dist. No. 


se “ 
Oot " aes oe 
23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
3 o. COUNTY : 0. STATE b. COUNTY . 
32 Baktimone baaitlaris Maryhand Baltimone 
jae b. CITY OR TOWN (iF outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (Ff outside corporate limits, write RURAL and give nearest town] 
po 
5 3 RURAL and give peares! fawn} x P ; 
sae ‘a vu e ville 
25 
a4 d. NAME OF HOSPITAL (If not in hespitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
gz 
a he OR INSTITUTION 4 . ON A FARM? 
ns 00 2815 Linganonre Avenue / 2815 Linganonre Avenue ves] Note 
5 r balhe ~ 
A 2 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
press type or pin Ms, Barbara Bi. Walton tam Februar 771 9 56 
© 
Re ao 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 5. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
S so 3 8 8 lost oe oy) | Months] Doys | Hours Min, 
Bea rem ale jite _|wooweQ pworceot] Vian. 6, 7 92 yn. 
2 Ses >\ fide. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 ws 
8B gas during moat of working life, even if retired) 4 
f oes i hicago 
6 Pex B LA OWA, TC Cage 
g °85 13. FATHER'S NAME h 14, MOTHER'S MAIDEN NAME 
eae j 
oP opens 04e as e4 
o Yes g 
. os 
= Fes 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMAN ‘Address 
= €e2 Yas, no. or unkn it wor ot dates of s lt " ; 
5 Se {au no. oF unknown) eg eof serce] Me ee a, W, on, 2875 Linger. 
£ £8 re 
Bie eG ce 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). INTERVAL BETWEEN 
e S22 ¢ , r ONSET AND DEATH 
S 26 PART |. DEATH WAS CAUSED BY: . 
2 de? IMMEDIATE CAUSE ia RL Ca Acitie Gace. 
= £28 Ut 1 RX DUE TO . 
° o _s S 
= > " 
£ °F.» Conditions, if ony, which S 
8 BES gave rise to immediote Ate 
= gee cause (a), stoting the under. ( DUE TO 
= 2 Ae lying couse lost. (c). 
2285 S a Paar IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(}]]9. WAS AUTOPSY 
2QRLts = 
Buse , yes] No} 
gacgo a) 6 
= at 3 . 
Fosse = ]200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port IW af item 1B.) 
Pea 4 
egeeF & ] OR CONTRIBUTING D) CAUSE OF DEATH 
aeoes i JF EITHER, NOTIFY MEDICAL EXAMINER) 
Ssete = ————— 
Ba58s G [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, form, | 20F. (City or town) (County) (State) 
os uv 
bass 5.295 a Hur While Not while foctory, street, office bldg., etc.) ! 
=z len € Zz m 19 Jot work [7] ot work ' 
@aSElo = 
eee ie: - z ~ 
Zee 21. | certify that | attended the deceased fram. 2 Lief 5-8, WC, 10 Bl lef 5-7 1G2 thot | last saw the deceased 
e5.43 
. a 3 z ? ADDRESS (Stree!, city ar town, state} DATE SIGNED 
St , 
WD 6 = ACTUAL Vi 
Pat BS | Stim Ak, Be Garret ws _...$100 Hangord Road #14 2/72 s) 5 
£ozga ; 
Zeaes PHYSICIAN'S g G 7 altin Qa 
Sseges NAME (Type ftel> , 8 aA timone, Mar sos 
% “ad 70. BURIAL, CREMATION, | 226. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY., 72d. LOGATION (City, town, or coun} {Sto 
BS eS = REMOVAL “Specity) 
ene Bart 2/1HL56 Pankwood (emeten one, Marylan 
2 2 e x 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRA'S SIGNATURE! 


vs asi) Leonard g, Ruck 9 305 Hang ond Road CoH Jes FEB1 3 ‘58 Poh ef 


15M 10/87 


_— 


ta Page 4 


by the funerat director, 
id 2 shauid be filed with 


¢ 


Then please remave carbon popers. Pages } 
iter death. 


jis certificate has been signed by the attending physician and completely fi! 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours o 
|, crematian, or removal, and in any event within 72 hours, 


he hospital or attending physician. 


hould be detached for use os the burial-transit permit. 


=i 


the registrar prior to burial, 


may be, retoined| 


TO HOSPITAL OR 
page 


TOF 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
’ 1752 — CERTIFICATE OF DEATH 01745 o 


Reg. Dist. Pr 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

o COUNTS Ba Ltimore marviano || ° “TE Maryland b.coury Baltimore 

b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, wrile RURAL ond give nearest town) 

RURAL ane ree Oa an % Timmonitin 
x 
7d. ae {If not in hospitol, give street oddress) d. STREET ADDRESS e LP Aapayerod 
2122 Fair Lane [ { 2122 Fair Lane | vest] NOD 

3. NAME OF First Middle st 4, ee Year 

QECEASED E. alice Ward Sam Febs 10 1958" 5 
5. SEX 6. COLOR OR RACE | 7. maRRigo[] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE {ln yeors ]IF UNDER 1 YEAR]IF UNDER 24 HAS 

Female Wht tere DIVORCED a Oct. 9,1878 ie (epee aa “i 
10a. bakes eid eal bial eke a 10b. KIND OF BUSINESS OR INDUSTRY | 11.- BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 

Wousewriers "res Maryland USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Emely W. Sebold Mary Jordon 
17, INFORMANT Address 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 
(Yes, po oF unknown), AM yes, give war or dates of service) 
No None 


18. CAUSE OF DEATH [Enter only one couse per line Far (0), (b), ond (c)-] 


Mrs. Ellen R. Creswell,Fair Lane,Tim. 


INTERVAL BETWEEN 
ONSETAND DEATH 


PART I. DEATH was caustD sr: BARTER IO ScLE@oTIC CARDIOVASCUL AR_D) sense AS 5 
“ed . DUE TO 
Conditions, if ony, which rm 


immediove 
{0), sto athe under. { DUE TO 
fe). 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) 


19, WAS AUTOPSY 
PERFORMED? 


yes] NO 


200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIEE HOW INJURY OCCURRED. (Enter noture of injury in Part tor Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


a a te Be ne es 
fac. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (Cily oF town) (County) (Stole) 
Muah (6. a: Aaa einGxite foctory, street, office bldg., ele.) | 
p.m. 19 lot work [1] ot work [7] t 
21. | certify that | attended the deceased fram... Fae: Wig, to Fat 18. 19. F Fthat | lost saw the deceased 


alive an anode; 199 oe and thot deoth occurred ong. ae t_M, fram the causes and on the date stated above. 
ADDRESS (Street, city or tawn, slote) = DATE SIGNED 


+ 
2 
< 
4 
= 
= 
Fr 
u 
2 
a 
y 
S$ 
2 
= 


mas Missem 4 

eo. eats erin 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 

Cherry Hill Cem. Cherry Hill, Cecil,Ma. 

23. Win Geoke: SIGNATURE ADDRESS 2a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Wm Cook-Towson,Inc York Rd. Towsen 4+ a 


*« 


e cert 
be farw: 


iner 


arWed to the Chief Medical Exomi 


il 
2 
. 
3 
o 
n 
23 
= 
= 
4 
26 
sear 
- 
S2 
= 
BG 
Es 
£6 
cS. 
22 
Be 
a6 
Oe 
oS 
58 
BE 
25 
33 
3 5 
on 
to 
i bes 
od 
oe 
ea 
ee 
O56 
G° 
#2 
oe 
2D 
3 
so) 
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TO FU 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
ERTIFICATE OF DEATH 1746 


eee 


1, PLACE OF DEATH =. 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
* a. COUNTY - 
: Baltimer — ssn] 2 Mel on“ (Sy J tim ore 


b. CITY OR TOWN {it ovttide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If odtside corporate limits, write RURAL ond give neares? town} 
ond give neorest town} 7 x ew s 
| Glevary mM bee G le“ arm _ : 
d. aa. OF HOSPITAL OR INSTITUTION (If not in gospitol, giv@sireer address) ie rv ADDRESS e. e RESIDENCE 
INA FARM 
GleV rd» m_ ee ; ie ere a Rare ” Sy cof 


3. NAME OF fint Midd 4. DATE Month Yeor 


(peter print) tte a It eu oy ws teh he spear Freby vn ey 
‘Al 


5. SE 6, COLOR OR RACE |7. RRIED (1) Never MARRIED [[]| 8. DATE OF BIRTH . 9 % 7m a eck ie Pa HRS. 
ashe Month: H Mi 
WwW wivowen PQ olvoxceo [ OX 29° / $7 7, Pi vein ny 


100. USUAL OCCUPATION {Give kind of work “i KIND OF BUSINESS OR INOUSTRY ia BIRTHPLAC io oF foreign ASL Nz. CITIZEN OF WHAT al 


Ais et ve aq FADRM Ae. s M4. sana (ORY = fee) Us A 
Wet) Ly ATECHMD Of MBN. 


15. WAS DECEASED £VER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. [17. INFORMANT 


Ite, go, a i's Give war oF dotes ef tervice) Dign2é ~ ~0609 igs TEM ty 7) ern Ab. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b}. ond (c).] INTERVAL SETWEEN 


ONSET AND DEATH 
rar Oe Ey He mi pl & 
0) 
35 D> 4 

: IN DUE TO 
Conditions, if any, which tb). 
gove rise to immediate couse 
{0}, stoting the underlying( OUE TO 
couse lost. {e) 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO O DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ae WAS AUTOPSY 


PERFORMED? 
yes [] No) 


20a. EXTERNAL CAUSE WAS 
PRIMARY [3 of CONTRIBUTING () 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120. (City or nee (jean ~ ae) 
Hour 9, m, White Not while foctory, street, office bldg., etc. 
p.m. bd ot work [] ot work (J 


21. certify that | taak charge af the remains described above, held an Autopsy [_], Inspectian [_], Inquiry (1. and in my 
opinion death resulted fram: Natural causes [J], Accident [], Suicide [7], Hamicide [[], Undetermined manner ial 


i sein, Lorlal te. Gobovern mi, CHIEF MEDICAL EXAMINER (7) Bf A wa Lied the 


Ste\yyG Assistant MEDICAL EXAMINER [1] 
Raney iC Cy PY { A Gs Pp / mM ¢ ~ DEPUTY MEDICAL EXAMINER (] = “2 we % 


‘Wa. BURIAL, CREMAT TON, {22b. DATE THEREOF is NAME OF CEMETERY OR  CREMATORY 72d. LOCATION | (City, town, oF San = ‘(Stote) 


REMQVAL (Sppatfy) 
Bicee)" |2- 27-58 (Beane _| Bar 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 40. REC'D BY REGISTRAR 

Y = Ee Trezeser 4 -224 | onfees 2 6 '58 


MEDICAL CERTIFICATION 


t 


If any deli 


24 hours ofter death. 
t. File pages 1 ond 2 with the St 


in 


-tronsit permi 


"5 Office along with form PM3. Page 5 may be re 
Lite} 


jiner 


1 Exami 


ical 


° 
= 
a) 
” 
2 
© 
5 
a 
3 
oS: 
o 
a 
© 
0 
oO 
a 
tS 
2 
<= 
5 
& 
igs 
‘o 
= 
3 
<= 
7 
2 


This certificate shauld be executed with 


writing the ward 


Page 3 shautd be used as a burial 
or its designated agent, prior to burial, cremotion, or removal, and in any event within 72 haurs offer death. 


XAMINER: 


E: 
@ cert fe, 
be farwar#ed to the Chief Medi 
L DIRECTOR: 


hi 


‘A 


execyt 
4 she! 


TO DEPUTY MEDI 


TO FUN’ 


VS. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


01747 


MEDIC RL ba i: R’S CERTIFICATE TE OF DEATH” 


is Laat OF DEATH 
o, COUNTY 


Baltimore MARYLAND 


jence before odmission) 


Baltimore 


2. USUAL RESIDENCE ft. deceased lived. If inslitu 
0. STATE Mae b. COUNTY 


b. CITY OR TOWN 111 outside corporate limits, write RURAL 
es pm 
Catonsville 


¢. LENGTH OF STAY IN Ib 


¢. CITY OR TOWN ({f outside corporote limits, write RURAL ond give neorest town). 
Catons vill 24 


d. NAME OF HOSPITAL OR INSTITUTION {IF not in hos {, give AD Di 
6 Me Matenatnsies tangy)? 


3. NAME OF First 


DECEASED i 
{Type or print) Georgia fess watt ene 


5, SEX & COLOR OR RACE |. MARRIED Oo NEVER MARRIED [-]] 8 
Female Col «|winowetg —_vivorceo 


during most of working ite wren if retired) 


Domedtic 


100, USUAL OCCUPATION fo aghe kind of work done] 10b. KIND OF BUSINESS OR INDU: ai Tl. BIRTHPLACE (Slaj4 or fore 


1S RESIDENCE 
ON A natal 


YES Oo Ne ical 


> A 
js. Aig ADDRESS Mv 


Month Yeor 
19 
- %. | = 
few ) 
[a s 


P{F UNDER 24 14R5,_ 


esas) 


{: ag! OF wig COUNTRY? 
° 


13. FATHER'S NAME 


Bite Fuh 


V4. MOTHER'S 'S MAAIDEN NAME. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY we Lom 
{¥e1. m0, oF unknown) | (it yes, give wor or doter ot service) CP 2 


TB. CAUSE OF DEATH [Enter only one couse per line for fo). (B). ond (c).] 


PART §. DEATH WAS CAUSED BY: Acute Cardiac 
IMMEDIATE CAUSE (0) cae 


INTERVAL BETWEEN 
Rail ine ONSET AND DEATH 
Failure 


ark DUE TO 


Conditions. if ony, which . Ca rd iovascular 


Disease ( Arteo Sclerotic ) 


gove rise lo immediote couse 
(0), stating the un ing( PUE TO 
couse lost. fe) 


PART if. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION ¢ GIVEN IN PART “Pk WAS AUTOPSY 
PERF 


‘ORMED? 


yes (J 


200, EXTERNAL CAUSE WAS. 
PRIMARY CJ or CONTRIBUTING [) 
CAUSE OF DEATH. 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port far Port 1) of item 18.) 


No Ey, 


20c. TIME OF INJURY Month, Doy, Yeor 


Hour 9, m. While Not while 
p.m, 19 ot work [}_ of work 


MEDICAL CERTIFICATION 


21. t certify thot | took chorge of the remoins described obove, held an Autopsy [ ]. 
opinion deoth resulted from: Noture! cousess fH. Accident D. 
: ~ 


ACTUAL 
SIGNATURE 


20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 701. {City oF town) 
foctory, street, office bidg., ele.) | 


(County) (Store) 


Inspection []}, Inquiry fg,’ ond in my 
Suicide O. Homicide ms Undetermined moniter ral 
DATE SIGNED 


MD. CHIEF MEDICAL EXAMINER 0 


Nantes _Geoe Se Me Kieffer M. D 


ASSISTANT MEDICAL EXAMINER Oo 
DEPUTY MEDICAL EXAMINER Ef 


Wo. BURIAL, CREMATION, ie “DATE THEREOF 


Burial” | 2-24-58 


Zac. NAME OF CEMETERY OR CREMATORY 


Mt Auburn Cem. 


72d. LOCATION ice. enn county) {Stote) 3 
Baltimore, Mae 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


240. REC'D BY bad "so" (er $ SIGNATURE - 


Mre. Francesa. Hemsley 578 We Biddle St) oun eka 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, a 01748 
CERTIFICATE OF DEATH 


a 


a Dist. No. 


“ge 
25 1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceoted lived. If iaitution: Rexidence before odmision) 
o ba! ra bh b. COURRY 
Pees hr oT Oo» Lape find a ALTO 
£3 b. CITY OR TOWN (If outiide corporote limits, write [¢. LENGTH Te ey INT || «CITY OR TOWN [IF ouhide corperote limit, writy RURAL and give neares! own) 
B58 i RURAL ong an gsest Jown) ce 
ABS g cae Tae ¥ 
my 8 NAME fee HOSPITAC (I n01 in w howpl ave sre ae Pans o. 5 RESIDENCE 
£5 ON 
~~ |_2 Wn LRIP BULE ! 943 77 fR TP DVL ves F] NOB, 
3. NAME OF Fint Middle lost 4. DATE Month 


Year 
“4 kd 


12. CITIZEN OF WHAT COUNTRY? 


UWS A7- 


BECEASE “7 Lv / CKM #2 p/ ae 


5. SEX 6. COLOR OR RACE 7. married i-vever MARRIED [} 2 Dati < BIR 
fo. Set 2 widowed [J —ivtvorceo [) S) 190 v2 


done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or ri country} 


Pages 1 


‘ 


v Bib taisenose Pre 
PIC LMA r/ Ml Le A 


(=) 


ficote be executed within 24 haurs afte: 


Then please remove carbon popers. 


io Cocos VER INU, 5: ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT ‘Addrew 

5 Le IIf yes, give wor or dates of service) i 7, 3 

8 eh USDOL AST VOKOTH TT 130 BLITZ Wile AN ~ Bye 
3 | ]18. CAUSE OF DEATH [Enter only one cave pepine for (a). (bl. ond ch] ine for al Lond A] fP~ fog ff INTERVAL BETYOREN 

Z PART L. OEATH Was caustD BY: i FY) 5 , ONSHLAND YoATH 
2 IMMEDIATE CAUSE (o] AM Cth Ir hy-7 2 ty 

= F O DUE TO , fy ? A a / 

2 a . 

= Conditions, if any, which 1 f +2 = a An? _* 
8 gove rite to immediate 

= cause (0), stating the under ( DUE TO 

z lying cause lost, «© 

eS Paar fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} 19. Teae ae 

= ie 5 Noe 

= ‘ 


200. ACCIDENT WAS UNDERLYING 2 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port { or Part If of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120F, (City or town) (County) (State) 
Hour 0. 9, While Not wie factory, street, office bidg., ete.) | 
p.m. Jat work [] of vet H 


21.4 one Hick the deceased from_.- aA Teena IDG, to [Be Jom _--, dtLthat | last saw the deceased 
alive on - eae wIZ_ and that death occurred at_2i-1 CAM, from the causes and on the date stated above. 


f y . i ‘ peoran (Street, city or town, state) St E 
SGNAT < >? L\ tess 4 says Lh (a M0. eer a A kL als Is 
tf 


PHYSICIAN'S 
]_|NAME (Type)___t} 6 10 ELS 17 of Se Meee Die, fog Ae 


LQ EW 
Zo. BURIAL, CHENTION: Zc. NAME OF CEMETERY, OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
eae A a ae 
Fp ‘ 2b. pare venn SIGNATURE 


Zi 
Q 
3 
S 
= 
& 
& 
vv 
S 
3 
= 


After this certificote has been signed by the attending physician ond completely fille 


hospital or ottending physicion. 


DING PHYSICIAN: 


id be detached for use os the buriol-transit permit. 
the registrar prior to burial, cremotion, or removol, and in any event within 72 hours ofter death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1756 CERTIFICATE OF DEATH 


=_ 


G1749 


Reg. Dist. No. 


Seuss 
> 33 1. PLACE OF DEATH e 2. USUAL RESIDENCE (Where deceosed lived. If institution, Revidence before odmission) 
Sat ©, COU! y ° b, COUNTY ZZ, 
= .S. 3 Ww ie pee ae MARYLAND , 435 “ OPER. 
£ Be / |b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY QR TOWN ee outside corporote limits, write RURAL ond give nearest town) 
B SL vi RURAL ond gt@& neorest to: 5Y 
U5 2 Cad 4 
je 5 
o 8 d. NAME OF HOSPITAL (IFnot in hospital, give ttreet oddress) f STREET ate @. 1S RESIDENCE 
£ 
Ss =e = ‘OR INSTITUTION. ON_A FARM? 
eres 00 ON ere Gre « ves] NOT] 
2 5 3. NAME OF Fiest - Middle 1 lost «(ate Month Day Yeor 
~ DECEASED 4 A 
« 8, (Type or print) A Lh ong ee 22S BEaTH 
c = - 
= 38 $5. SEX 6.-COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [[] | 8. DATE OF BIRTH 9%. AGE'(In years 
3 3° ; 3 ro lost birthday) Hours {Min 
at a I £928 wioowen [x bivorceo [] AS = 1877 mf S| 2y 
a 
2 tae 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stole of foreign country) 12. CITIZEN @F WHAT COUNTRY? 
5 §a< 
2 885 during mostaf working life, even if retired) y 
See nzenr ce omer L ( ‘ 
g O85 13. FATHER'S NAME 2 12 MOTHER'S MAIDEN NAME 
c5e 3, PA 
© 98 Le 
B Ser “ 
Par @ 3 1$. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. aoe + Address 
2 4 E 2 (Yer, no, oF unknown), (IF yeu, give wor or dotes of service) i. oe ae 
$s oan at aa 
> eee 
e 
cae 
S Pee 18. CAUSE OF DEATH [Enter only one cause per line far (a). (b}. ond (c)-] INTERVAL BETWEEN 
§ s2t ONSET AMD DEATH 
fom ay PART |. DEATH WAS CAUSED BY: f ere ah Ff 
anh 2 2/9) _plMMEDIATE CAUSE jo) LE Vec¥ te hg ~ 
5 fF? FHKO «¢ DUE TO - a. 
= p 
£ Bs > Conditions, if ony, which ms Gogo hin toes. ean (_ Whe 
s BES gove rise to immediote 3) ~ 
= gbe couse (0), stoting the under. ( DUE TO Nis cI Ca = iG 1 yy 
Fete lying couse lost. qa ISS NO See ee) 
ARS ering couse less 
3385" 5 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) [19 WAS AUTOPSY 
Bais 2 ees ee 
eases 3 ap ves] nog 
i Lar 3 & = 200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
3a3° & | OR CONTRIBUTING [) CAUSE OF DEATH 
aeges © | (If EITHER, NOTIFY MEDICAL EXAMINER) 
Gre aoe < aaa lene cae 
2o5es &G [20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED [208 PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
H}orsyo a Hour 0. m. While Nat iwhite: foctory, street, office bldg... etc.) ! 
z Cn ea = p.m. 9 lot work (J at work (CJ H 
rae aes 7 3 
2 zs ps 21. certify that | @ttended the deceased from. whe wb ot to. ay 19._S2. that | last saw the deceased 
Zz + 4 
Pi < % alive an______e “ wd, and that death accurred at 44__M, fram the causes and an the date stated above. 
a2 
% 


4 


L DIR 


ADDRESS (Street, city or town, stote) ATE SIGNED 
ACTUAL ey | ) ( i eS 
SGNATUR Dir Hote 4 d 3 vi ] 


PHYSICIAN'S A) > Lon eo “enw 
NAME (Type), 


lo. PFEMOvAl pec) 2b. DATE THEREOF fl NAME OF ERT OR CREMATORY Td. LOCATION (City. sown, ar county) a (State) 

G " | 2- 29 -S& Cxttrlec AL: : 

23. FUNERAL DIRE 'S SIGNATURE we: Pos. 24a. REC'D BY REGI' ae AR ‘Dab. REGISTRAR'S Benny, 
‘G. eae Ee Z DATE 


hauld be d 
the registrar priar ta buri 


may be retaine: 
je “a 


pag 


TO HOSPITAL OR 


TOF 


a A 
5 fr 
ts 


on 


leath. Page 4 
funeral directar, 


2 shautd be filed with 


x 


y th 


DING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofte} 
After this certificate has been signed by the attending physician and completely filt. 


haspital or attending physician. 


NI 
ie 


& 


tained 


TO HOSPITAL OR 


L DIRE! 


Pages 


Then please remave carban papers. 


ould be detached far use os the burial-transit permit. 
the registrar prior ta burial, crematian, ar removal, and in any event within 72 haurs after deathre 


Page 3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
CERTIFICATE OF DEATH 01750 


: Reg. Dist. No. 
1 eet a: Be ele og (Where deceased lived. If institution: Residence befare admission) 
x Baltimore marviano |} °°" Maryland > COUNTY Bal timore 


¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest tawn} 


X. Lutherville Route #1 


b. CITY OR TOWN (If outside corporate limits, write 
RURAL and give nearest tawn) 
Lutherville 8 mos, 


Mw da. Baers (tt Ridgeway” reel ay oar d. STREET ADDRESS Ridgew: Road near a Toate 
00 Greenspring Ave Greenspring Ave, yes [] NO Pf 
3. NAME OF First Middle lost 4. DATE Manth Doy Year 
DECEASED OF 
Migeatearint) Ada. Belle Walliams DEATH Feb. 25 19 58 
\, [5 Sex 6. COLOR OR RACE |7. MARRIECICKNEVER MARRIED [] | 8 DATE OF BIRTH %. AGE In yeors IF UNDER 1 YEAR| IF UNDER 24 HPS. 
. nt ) in 
I \|_ Female [White wioowen [] pivorced [] Sept. 15,1887 * 0 zhi | ecm ears loins? Min. 
a 10a. USUAL OCCUPATION {Give kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
y during mos! of yin life, even, if retired) S.A 
ousewife Housework Hoffmanville, Md U.S8,A, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Samuel Hoover Mery M. Hampshire 
oe EVER IN U. Se apres 16., L ui 17. INFORMANT Address U th rvil L e id 
(Yer, no, oF iy) (it yen, gi dates of 2 eal eb ot Lee Ez, Willioms, Greenspring pC ’ * 


18. CAUSE OF DEATH [Enter only one couse pyr line for (a), (b), ond {c)-] pli Mars ean 


PART. DEATH Moola cause ee Chronic Nephritis, Chronic Myocardi tis,} yrs. 


oveto (Hypertensive C-V Disease 


Conditions, if any, which 


3 Part fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)] 19. Was AuTorsY 
= 
S$ yes} note 
E [200 ACCIDENT WAS UNDERLYING 1) | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port tl af item 1B.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
Bi ROTFY MEDICS EAN ine:_- “hone 
& [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, (20F. (City oF tows} (County) (State) 
ral Hour a. fy. Whil Not whil clory, street, office bldg., etc. 
= p.m. none ” jot work [[] ot won Tye pn ' none 
2) 
21. | certify that 1 attended the deceased from 11-30-57 __, V2 222 _, 19._._.,that | last saw the deceased 
alive on___.2-22— ------~, 12_______, and that death occurred at 227-2 -" . from the causes and on the date stated above. 
“Ga ADDRESS (Street, city or town, state) DATE SIGNED: 
| [SSA 2 agen ip, 6 Hanover BA, 2-25-58 
, 
ct 2 ew aL 2, eS ee Dat hse a 
( 22a. BURIAL, CREMATION, | 220. DATE THEREOF ac, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, of county) (State) 
4 REMOVAL (Specify) 
\ OUP L.A eb B 055 orraine P= Ba re Co daryiland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
burgee eyal Home 3631 Falls Road oA 7a = 


Ble fe Jf ge BET ead 


We 


1 


FOR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0175 1 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


__Reg. Dist. No. 


HEALTH DEPT. | FAC OR OAT a = 2. USUAL RESIDENCE (Where deceased lived. If imtitutian: Residence before odmission} 
©, COUNTY 
: 8 . Baltimore Mailane estate = Maryland b. COUNTY 
H aes eae 
a* 2 z b. isa OR TOWN ttf outside corporate fimits, wrile RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
we ‘ond give neater! town) a 
Be sh, Baltimore BY01, 4 * 
Ag: on = : aoe 
| d. a SPITAL OR ees (If not in hospi live streg! oddress) d. STREET ‘ADDRESS e. 1S RESIDENCE 
o 
2>23 OO wood Avenue off 8766 Block 5 | ON A FARM? 
Seo". ‘ oe ee O09 Baker Street yes{] NOR 
co hr-Raven Boulevards — : = = ——— - 

a oe 3. NAME OF Middle Lost + Date Month % Yeer 
were. fees pes DAVID WARD WILLIAMS | ofan _Tebruary | 
reges = = _——. 
50° 2S 5. SEX 6. COLOR OR RACE |7. MARRIED EANEVER MARRIED [-]| 8. DATE OF ci IF UNDER yet [IF UNDER 24 HRS. 
+o be 2 M. 19 OK a ~ el seal Min. 

Sera Male Colored} wow — oworceo jay ve 
ggese TOs, USUAL OCCUPATION {Give tind of work dene] 106. KIND OF BUSINESS OR INDUSTRY af, Sigs: (Stote or foreign cot Lhe hz. bs OF ial COUNTRY? 
Sa Ps pe during most af working life, even if retired) 
sats Cet Loa 2 aie 0 a a ae 
Bod 35 13. FATHER'S NAME : 14, MOTHER'S MAIDEN NAME 

$28 i , u 
ge SF Un Kuewn UA Kacwver 
ae 1 15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
nese jes, 00, €# viknomn oh give wat ov dota of service 
ae | , Bernice ‘wide [Cts homideits 
es Es E a car Tine 7 
4 : 2 So 4 18. aed meena aoe couse per line for (  (b) na (0. a) ITAA BETWEEN 

gm ART |. DEATH 

3 202 3 = IMMEDIATE CAUSE (o) _Hypertensive and Artertosclerotic Cardiovascular | as 

€ 
aa 4UBX UDO Diseases 
° eS= 4 Conditions, if ony. which (o 
SRoES Gove rise to immediote couse 3 a = == : 
Denaro (0), stoling the undertying( OVE TO 
B. soe govre lost. co ‘ = = oa 
of S 3 = PART t!, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING i) DEATH BUT K NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19., pe tard IAS AUTOPSY 
- ow RFORMED? 
baseé ee, ~ esi No 
=e: BY 3 he: 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! or Port II of item 18.) 
$vrers PRIMARY CJ or CONTRIBUTING CJ 
ee 7 i CAUSE OF DEATH. 
Zte es ar. ee Se EEE 
Biase 3 ]20c. TIME OF INJURY Month, Day. Yeor _]20d. INJURY OCCURRED |0c. PLACE OF INJURY (Home, form 120% (City oF town) (County) (State) 
e@ton2 Hour While nonaisie foctory, street, office bldg., etc.) 
z Pe 35 ‘ot work [7] of work H 
ae eee eok charge af the remains described above, held an Autopsy Inspection [7], Inquiry [7], and in my 
a oS 5 id fram 6[R Accident’f], Suicide 1 7 Hamicide [[], Undetermined manner [J 

™ nD 
it 
eee / enn p, CHIEF MEDICAL EXAMINER (] ge 
a §2ao = a 
Zoe ARS ASSISTANT MEDICAL EXAMINER [33 2/26/58 

we EXAMINER": 

5 pee NAME es Panl F,. Guerin, | M.De DEPUTY MEDICAL EXAMINER [_] a 
tre 4 Tie. Hor Semen TE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION aaa TI {Stol 7 
agen. pacify - . " 
9 %to8 IS of-ted aH) 3/2/5 a Nir Ca lver Cent, Ann Hide Cow Va. 
ee cae 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS do, REC'D BY REGISTRAR REGISTRAR'S SIGHATWRE 
VS. AISME 1 : F 
$M 2/87 LSTEFA D WS Dru 14 Faill Arve pare MAR 4 S28 re erw ae 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 : 0 1 7 is 2 
. 1759 CERTIFICATE OF DEATH 


wl 


Reg. Dist. No. 


~ ve = 
s 5 3 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmission) 
© 2 °. °. b. COUNTY 4 
~ $2 Baltimore MARYLAND Me oF 
. ve S Puact Aly 
=o b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neares! town) 
(! 9 
3 s 3 RURAL ond give nearest town) a 
ges Rural ~- Towson x U a 
25 
z 22 d. NAME OF HOSPITAL (If nal in hospital, give street? odd TREET ADDRES! ( . 1S RESIDENCE 
y eF [NAME.OF HOSPITAL (If olin hori, give arect ode 73 7 eT ADDRESS Gaqwood Tere BP: 
eS Eudowood — Towson h, Mde & Setanta eras ow |S Owoleie 
ED Wa 3. NAME OF First Middle Lost 4. DATE Doy Yeor 
2 ee f a Pe eet y Me fe a 
ae. ‘ype or print) (> ELF WC LAGE => 194 
c i § - = 
se 5. SEX 6. COLOR OR RACE 17. MARRIED ee MARRIED [-] | 8 DATE OF BIRTH IF UNDER 1 YEAR] IF UNDER 24 HRS. 
oe, ee 2 wiDoweD [] pivorce C] & ig fi f- i Months] Days [ Hours Min. 
ra k 
be ts 
2 Fg. Wo, USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY'|11. BIRTHPLACE (Stole ar foreig zi f V2, CITIZEN OF WHAT COUNTRY? 
88s during mast of warking life. even i sstired) YZ Ww, 4 gare 
2,2 (ei zel1s et Z vu 
© Bev see 2 ra = 
g 835 13. FATHER’S ‘NAME : 14. MOTHER'S MAIDEN NAME 
Reg e SIAXK KK, oh i US ee Le aE 
ORs < = 
eae 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? ]16. SOCIAL SECURITY 17. INFORMANT ‘Address 
= 4 2 2 Was, 90, oF unknown} (It yes, give wor or dates of service) wt 29 9¢ Personal Histo i 
SRE. Li. Alf oS | Hospital Records, Eudowood Senatoriun 
3 23 : 18. CAUSE OF DEATH [Enter only one cause per line far (0), tb), and (¢}.} Las 
sts 
bers PART I. DEATH WAS CAUSED. y 2 
Pee y, SY IMMEDIATE CAUSE, fo. ier Zee pte Vi GO A -e) 
= he s DUE TO 
2) : 
= S42 Canditians, if any, which (by 
3 BES Si gave rise 10 immediate 
=r eee cause (0). stoting the under: ( SUETO 
Gcs-v lying couse last. { 
ape aS ping couse laste c). 
325° - Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a WAS AUTOPSY 
BRaSs = aT 
a3 5 yes] no 
2ago6 re] 
£ 2 ey] 
Fotas = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 1B.) 
Pic ae & | OR CONTRIBUTING F) CAUSE OF DEATH 
a Eos & | ME EITHER, NOTIFY MEDICAL EXAMINER) 
Seszes & [20. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City er town) (County) (Stote) 
wos i) Y 
Es hes ‘S Hecrewer ee Peart asi foctary, street, atfice bldg., atc.) ! 
Es 225 2 p.m. lot work (J of work (] H 
= DiS = 
g figs 21. | certify that | gttended the deceased fram, 2919S to EL? , 19.24.,that | last saw the deceased 
Sects os 
2 e 3 3 ‘3 alive on_._ 2 le Sn ae and that death accurred at.” 3A ys, fram the causes and an the date stated above, 
EES 3° ADDRESS (Street, city or town, slate) DATE SIGNED 
“i ACTUAL Fg) 
ae £5 SIGNATUR Ye VY, MD. n 
Orara / 
22525 PHYSICIAN'S 
Xszeo8 NAME (Type)__ Milton B. Kress, M.D. 
Sa 72d. Es (City, town, ar county) {Stote) 
iS ry 
Loe Po 7 7 
1g at ‘Gro 2 
ee Dao. REC'D BY REGISTRAR | 24. REGISJRAR'S SIGNA] RE 
YS AIS (4 1 
Yen 9/88) ) pateFER 1 0 '58 — RAL “"" 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 


he haspitol or attending physician 


rr 
= 


«< TO HOSPITAL O 


be retain: 


a 
> 


ao Poge 4 


L DIREC’ 


ma 
TOFU 


rector, 


and 2 should be filed with 


in by the funeral 


e. 


R: After this certificate hos been signed by the attending physician ond campletely fi 


Mf: 


2a 


Pages 


Then pleose remove corbon popers. 


hauld be detached for use os the burial-transit permit. 
the registrar prior to burial, crematian, ar remavol, and in ony event withii 


poge 


urs after death. 


ao 
oS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01 953 
1760 CERTIFICATE OF DEATH 7 eapils 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


1, PLACE OF DEATH M 
° "aryland *artimore 


o. COUNTY 
Baltimore MARYLAND 
¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


b. CITY OR TOWN (If outside carporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) x 
Baynesville *__Baynesville 


d. NAME OF HOSPITAL (If nat in haspital, give street address) { d. STREET ADORESS. e. 1S RESIDENCE 
(0 Beir Os ON A FARM? 
y 17 Oakleigh Road 8617 Oakleigh Ra, - 14 | sO nom 


3. NAME OF First Middl qi 
DECEASED Se he ‘es 


(ype er pri) MAY MARGARET WITTS 


4. DATE Manth Doy Year 
SEATH Feb. 26. 1958 19 


9. AGE (In years |!F UNDER 1 YEAR] IF UNDER 24 HRS. 


8. DATE OF BIRTH 


5. SEX 6. COLOR OR RACE | 7. MARRIED [DE NEVER MARRIED. o - neo PEUND 

i jonths| Days | Ha Min. 
female white wicoweo [] ovorceo] |Aug. 30. 1898 ‘by re Ys urs in. 
10. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
housewife 
13, FATHER’S NAME 


Jeremiah Hubbard 


Baltimore Md. USA 


14, MOTHER'S MAIDEN NAME 


Mary Elizabeth Blank 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
eno | "BT 5-20-4718 |écoree P.Witts 8617 Oakleigh Rd. -14 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c}. ] 
PART I. DEATH WAS CAUSED BY: 


INTERVAI 
ONSET, 


L BETWEEN 
AND DEATH 


“WOO IMMEDIATE CAUSE (0] 
‘ DUE TO 
Conditions, if any, which (b) 
gove rise to immediote 
couse (0), stating the under. (| DUE TO 
lying couse lost. te 
3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lio) [19. WAS AUTOPSY 
2 — PERFORMED? 
3 yes [] NO cae 
= | 200. ACCIDENT WAS UNDERLYING []_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B) 
& | OR CONTRIBUTING C1] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, 1 20f. (City or town) (County) (tote) 
s aaa SPATE dads Nenvatnill factory, street, affice bldg., etc.) ! 
2 p.m. 19 lot work [] ot work (] H 
21. 1 certify that | attended the deceased from_bhe  } O._., 19.50 ta. a ee 19 3& thor t last saw the deceased 
alive an__ ays He. fee 88 | 28 z ., and that death accurred at 9 PM, fram the causes and on the date stated abave. 
ait PP \ ADDRESS (Street, city or town, state) DATE SIGNED 
2, ; a 
ACTUAL = 7 } 7 - @ 
Es a oe = 06.3324, Satta Wed Yeo 
PHYSICIAN'S L 
NAME (type) VA) MV. EEG NSPS, 1s ee ee ele 
‘Mo. BURIAL, CREMATION, | 22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (tote) 
rare” h ye 
Buria. Mar. oO iMoreland Mem, Pk em more oO, Md 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


HENRY SANDER & SONS. INC. Baltimore Md. 


24a, REC'D BY REGISTRAR | 24b. See et 


baTE MAR 3 ‘OB iq chart 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ISSSCERTIFICATE OF DEATH 


01754 


roe unk.) “i ae fe oes a saree) 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


i & 


INTERVAL BETWEEN 
ONSET AND DEATH 


jan and complete! 


death certificate assembly should be detached for use as a burial tran: 


cc 
3 
s 
ae 
< 
<a) 
3 32 Item } FilmG225 2-19-58 et. Lak aM 
= se 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
t Fe ; Ves t ‘ 
% ge COUNTY ALT OnE MARYLAND STATE Hanya Peco CaAhh wore 
& 5 < CITY — {If outside corporete limits, write RURAL LENGTH OF STAY CITY (If outsida corporote limits, write RURAL and give neerest town) 
oa a 2 OR and give naarest town) fin this plece) r-) 2 
ane town "HR low Te Syas |5/"m Ae baTus 
Ne HOSPITAL OR STREET {ll rural give locetion) 
5 ex) INSTITUTION OR c a a a nie ADDRESS . ae i A 
a gee! steer avoRSS /2 2S Sf/evervs AUS 42295 STRevews hie 
= ne rr aman str => 
o 35 3. eee = (First) (Middle) (Lest) a. da (Month) (Dey) {Year} 
8 5 s SE = g ts og 
nee (Type or Print) He ary oh va Vie wg Ex, x R. peat February §9, ,. 5€ 
A] 2 x Ss. SEK. 6. faces OR 7. Ra EO REED 8. DATE OF BIR] 9. AGE les! birthday IF UNDER 1 YEAR = |IF UNDER 24 HRS. 
35 eco ae . zi “ os Months | Deys | Hours 
ae ie WLE| Wh Te| Beng eried | Dec. EMITS 6 2 wm. | | 
Ad “od We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti, BIRTHPLACE (Stete or foraign country) 12. CITIZEN OF WHAT 
<£ => N done during eB oD , evan if OR INDUSTRY . : | Sagi 4 
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+f IMMEDIATE CAUSE {Al 
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TO THE DEATH BUT NOT RELATED TOTHE Mh f. hk he D 4 ¥ 
BISEASE OR CONDITION CAUSING DEATH. if SCLBL tearde n. Gte £9 / 
‘iad 19e. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Oo ves [] NO} 


2le, ACCIDENT WAS UNDERLYING [) 21b. PLACE (Home, farm, factory, 2c. WHERE DID INJURY OCCUR? (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY treat, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


a Slee OR HOSPITAL: The | 


The béltom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certifi 


certificate has been executed by the attending physi 


2id, TIME OF INJURY (Month) (Day) (Yaer) (Hour) | 2le. INJURY OCCURRED 2M. HOW DID INJURY OCCUR? 
While Net whila 
M._|_ ot work atwork LJ 
22. 1 hereby certify that | attended the deceased from..... lr Ee rare l Oe sitttasee wot Wosseeeene that | last saw the deceased 
/ alive on... Stetaehes -1 and that death occurred at/Z<x0$.M, from the causes and on the date stated above. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 81755 
; i, MEDICAL EXAMINER'S CERTIFICATE OF DEATH Jo 
s Reg. Dist. No 
2 1, PLACE OF DEATH ft 7 6 t 2, USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before admission) 
2 ‘ @. COUNT ; ©. STATE 4 b. COUNTY . 
= DAATC PAARYLAND VA) BALTO 
e Bb. CITY OR TOWN Wt eats comport ni. wie AURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporole limits, write RURAL ond give neorest town} 
al ‘ond give neore ton eo 
2 - COLEATE 
ta ‘ 4. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street oddress) d. STREET ADDRESS @. 15 RESIDENCE 
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= ie AL7-C7-[19S0N HARRIET Ween & SAM EAS OV. 
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= 20, EXTERNAL CAUSE NYAS oO reac BRED. {Enter noture of injury in Port | or Port II of item 18.) 
5 | CAUSE OF DEATH. 
3 | aoe. TIME OF INJURY Month, Day, Yeor i” URRED ]202. PLACE OF INJURY (Home, Ea 1208. (City or town) (County) (tote) 
Fa Hour 9, m. Not while Factory, street, office bidg., etc.) | 
= p.m, of OD owok O 1 
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8 er RAMe eS, M i) D AVIS MV) & DEPUTY MEDICAL EXAMINER [~~ 
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in pencil in ttem 18. Give Pages 1, 2, and 3 ta the funer, 


hief Medical Examiner's Office alang with farm PM3. Page 5 may be retained far y 


writing the ward “pending” 


a | 


cute *he certifi 
or remaval 


AL DIRECTOR: Page 3 shauld be used as a burial-transit permit, 


far, 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death, 


TOFU 


YS, AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH t} 1756 


Reg. Dist. No. 
1, PLACE OF DEATH f Q 6 w 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
eco Baltimore manvtann || * STATE MG. abi ekdr ise 
b. cry pk ee ‘outside corporate limit, write RURAL c. LENGTH OF STAY IN 1b. ¢. CITY OR TOWN (If cutside corporote limits, write RURAL ond give neorest town) 
elsterstown in transit Baltimore 3Mol 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS e. IS RESIDENCE 
Reisterstown Rde | 2507 Maryland Ave. vest) Nom 
3 Lalo neid First Middle Last 4 eid Month Year 
(Type or print) John Ee Zielney DEATH Feb.6, 1956. 19 


5, SEX 6 COLOR OR RACE |7. MARRIED [_] NEVER MARRIED JE] 8. DATE OF BIRTH 9. AGE {in yeos [IF UNDER TYEAR] IF UNDER 24 HRS. 


Male White |wrow nM oor | May 5,1894 Be nn, [Months | Devs [Hours 1 min 


Mo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
New York USA 


‘during most of working lite, even if retired) 


Laborer 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Walter Zielney Margaret 


ae re Met PS Alene eld 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
No No 219-05-5308 Mr.George Stuck 2507 Md.Ave.Balto.Md. 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN. 


‘ONSET AND DEATH 
PART i, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


gQ) 
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DUE TO 
Conditions, if ony, which 
gove rise to immediote coure 
(0), stoting the vaderlying( DUE TO 5 Teautarok L, wikia min, 
couse lost. a {c) 
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
2 none PERFORMED? 
s yes(} NO fied 
© | 200. EXTERNAL CAUSE WAS DESCRIBE HOW [NJURY OCCURRED. (Enter noture of injury in Port lor U of item 1B.) 
& | PRIMARY Lor CONTRIBUTING 0 
& | Par [or co “Pedestrian struck by automobile 
= pn 
& |} 20. ae oa hid Month, Day, Year ‘20d. INJURY OCCURRED | 202. PLACE OF INJURY Metin! form. 1 20f. (City or town) (County) (Stote) 
a Not ti while'@ foctory, street, office bldg., etc.) | \ 
£| 650%" Feb, 6 w58rrnD own M| Reist | Reisterstown, Balto,, Md 


21, F certify that | taak charge af the remains described above, held an Autapsy [_], Inspection FE], Inquiry [% and find that 
deoth resulted fram: Natural causes ([], Accident [, Suicide [], Homicide [], Undetermined cause [_]. 


ACTUAL ae | ee Se macp, CHIEF MEDICAL EXAMINER [7] pee aoe 
ASSISTANT MEDICAL EXAMINER [] 
Names 6D, OD 1 es, MD, DEPUTY MEDICAL EXAMINER [IC 2-7-58 
To. BURIAL, CREMATION, |72b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City. town, or county) {Stote) 
Burter” | Fep.11,58 | Finksburg Cemetery Finksburg Md. 
23, FUNERAL DIRECTOR'S SIGNATURE “ADDRESS. 2a, REC'D BY REGISTRAR [2 ee 3 SIGRATURE 
J.F.Fline & Sons Reisterstown,Md. pare FEB11 98 | UR eda 
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